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Senate
The Senate met at 9:30 a.m. and was 

called to order by the Honorable HIL-
LARY RODHAM CLINTON, a Senator from 
the State of New York. 

PRAYER 
The Chaplain, Dr. Lloyd John 

Ogilvie, offered the following prayer: 
Gracious Father, whose mercies are 

new every morning, we praise You for 
Your faithfulness. We exalt You with a 
rendition of the words of that wonder-
ful old hymn, ‘‘Great is Your faithful-
ness! Great is Your faithfulness! Morn-
ing by morning, new mercies we see; all 
we have needed Your hand has pro-
vided. Great is Your faithfulness, Lord, 
unto us!’’ 

As we begin this new day, we thank 
You for Your faithfulness to our Na-
tion throughout history. One of the 
ways You express that now is through 
the labors of the women and men of 
this Senate. May they experience fresh 
assurance of Your faithfulness that 
will renew their faithfulness to be God-
centered, God-honoring, God-guided, 
God-empowered leaders. In the quiet of 
this moment of prayer, grip them with 
the conviction that their labors today 
are sacred and that they will be given 
supernatural strength, vision, and 
guidance. Thank You in advance for a 
truly productive day. Through our 
Lord and Saviour. Amen.

f 

PLEDGE OF ALLEGIANCE 
The Honorable HILLARY RODHAM 

CLINTON led the Pledge of Allegiance, 
as follows:

I pledge allegiance to the Flag of the 
United States of America, and to the Repub-
lic for which it stands, one nation under God, 
indivisible, with liberty and justice for all. 

f 

APPOINTMENT OF ACTING 
PRESIDENT PRO TEMPORE 

The PRESIDING OFFICER. The 
clerk will please read a communication 
to the Senate from the President pro 
tempore (Mr. BYRD). 

The assistant legislative clerk read 
the following letter:

U.S. SENATE, 
PRESIDENT PRO TEMPORE, 
Washington, DC, July 17, 2002. 

To the Senate: 
Under the provisions of rule I, paragraph 3, 

of the Standing Rules of the Senate, I hereby 
appoint the Honorable HILLARY RODHAM 
CLINTON, a Senator from the State of New 
York, to perform the duties of the Chair. 

ROBERT C. BYRD, 
President pro tempore.

Mrs. CLINTON thereupon assumed 
the Chair as Acting President pro tem-
pore.

f 

RECOGNITION OF THE ACTING 
MAJORITY LEADER 

The ACTING PRESIDENT pro tem-
pore. The Senator from Nevada is rec-
ognized. 

f 

UNANIMOUS CONSENT REQUEST—
H.R. 3210 

Mr. REID. Madam President, I ask 
unanimous consent that the Senate 
proceed to the immediate consider-
ation of Calendar No. 252, H.R. 3210, the 
House-passed terrorism insurance bill; 
that all after the enacting clause be 
stricken, and the text of S. 2600, as 
passed in the Senate, be inserted in 
lieu thereof; the bill, as thus amended, 
be read a third time and passed; the 
motion to reconsider be laid on the 
table; the Senate insist on its amend-
ment and request a conference with the 
House on the disagreeing votes of the 
two Houses; and the Chair be author-
ized to appoint conferees on the part of 
the Senate with the ratio being 4 to 3, 
without any intervening action or de-
bate. 

The ACTING PRESIDENT pro tem-
pore. Is there objection? 

Mr. BENNETT. Madam President, I 
came to the floor to make a speech and 
discovered that my leader is not here. 
But to protect leadership rights in this 
matter, I will object until leadership 

has an opportunity to review the re-
quest made by the Senator from Ne-
vada. 

The ACTING PRESIDENT pro tem-
pore. Objection is heard. 

Mr. REID. Madam President, there 
certainly is no surprise. We worked on 
this all day yesterday. We were told, as 
we are often told, that given a few 
more minutes, we will get it all worked 
out. 

We need to have this terrorism insur-
ance bill conferenced and completed. 
No one knows better than the Pre-
siding Officer what the people of New 
York have gone through as a result of 
the terrorist acts of September 11. The 
people of this country and the busi-
nesses of this country need terrorism 
insurance. 

Everyone should understand that on 
this side of the aisle we have done ev-
erything we can to get this passed. We 
were held up for weeks and weeks be-
fore we were allowed to bring it to the 
floor. Now we have been held up weeks 
and weeks to try to get the bill to con-
ference. 

It is too bad. There is a continuous 
pattern of obstruction that we have 
faced. Everyone should understand 
that terrorism insurance is being held 
up by the Republican minority. 

f 

PROGRAM 

Mr. REID. Madam President, today 
the Senate will resume consideration 
of the motion to proceed to S. 812, the 
affordable pharmaceutical bill, time 
until 10:30 equally divided between the 
two managers, Senator KENNEDY and 
Senator GREGG. 

f 

UNANIMOUS CONSENT REQUEST—
H.R. 5011 

Mr. REID. Madam President, before 
my friend from Utah leaves the floor, I 
want to renew another unanimous con-
sent request. I, along with a number of 
other people, were at the White House 

VerDate Jun 13 2002 00:53 Jul 18, 2002 Jkt 099060 PO 00000 Frm 00001 Fmt 4624 Sfmt 0634 E:\CR\FM\A17JY6.000 pfrm17 PsN: S17PT1



CONGRESSIONAL RECORD — SENATES6878 July 17, 2002
yesterday. They were asking us what 
we were going to do about getting ap-
propriations bills passed, especially the 
military bill that affects our defense. 

We have 13 appropriations bills. Two 
of them are defense related—military 
construction and defense. 

We reported out of the appropriations 
subcommittee yesterday the largest 
military appropriations bill in the his-
tory of the country—some $350 billion, 
approximately. The Military Construc-
tion Subcommittee reported it out. It 
came out of the committee, and we 
want to bring this to the floor. We have 
wanted to get it here for 2 weeks. They 
won’t let us. The excuse now is forest 
fires.

The defense of this country depends 
on our doing these bills. Military con-
struction is important for the fighting 
men and women of this country. We 
have 10 or 11 forest fires burning in Ne-
vada right now. The people of Nevada 
want to go forward to help the service 
men and women of this country with 
military construction. 

It is an excuse. It doesn’t matter 
what we do over here to get a bill up. 
It doesn’t matter what we do. It isn’t 
quite right. 

I renew my request that Senators 
FEINSTEIN and HUTCHINSON—the two 
managers of this bill—be allowed to 
bring this up under the time agreement 
that has been offered previously, which 
is 45 minutes for the bill and 20 min-
utes for Senator MCCAIN. 

I would be happy to read it in its en-
tirety. I have done that so many times 
that I almost have it memorized. 

I ask unanimous consent that we be 
allowed to proceed under the terms and 
conditions of the previous unanimous 
consent request that I have made in 
this body, and that we be able to take 
the bill up as soon as the two leaders 
agree that it can be done. 

The ACTING PRESIDENT pro tem-
pore. Is there objection? 

Mr. BENNETT. Madam President, on 
the same basis as before, reserving the 
right for my leadership to examine it, 
I object. 

The ACTING PRESIDENT pro tem-
pore. Objection is heard. 

Mr. REID. Madam President, I appre-
ciate my friend from Utah, but having 
the leadership examine it, Senator 
LOTT has been out here on the floor 
saying he thinks it is the right thing to 
do. 

It is too bad. I haven’t changed a sin-
gle word of the two requests I have 
made—one being the terrorism insur-
ance bill going to conference, and the 
other simply allowing us to bring a bill 
to the floor. They won’t allow us to do 
that. That is too bad for the country.

f 

RESERVATION OF LEADER TIME 

The ACTING PRESIDENT pro tem-
pore. Under the previous order, leader-
ship time is reserved. 

GREATER ACCESS TO AFFORD-
ABLE PHARMACEUTICALS ACT 
OF 2001—MOTION TO PROCEED 
The ACTING PRESIDENT pro tem-

pore. Under the previous order, the 
Senate will now resume consideration 
of the motion to proceed to S. 812, 
which the clerk will report. 

The assistant legislative clerk read 
as follows: 

A bill (S. 812) to amend the Federal Food, 
Drug and Cosmetic Act to provide greater 
access to affordable pharmaceuticals.

The ACTING PRESIDENT pro tem-
pore. Under the previous order, the 
time until 10:30 a.m. shall be equally 
divided and controlled between the 
Senator from Massachusetts and the 
Senator from New Hampshire or their 
designees. 

Mr. KENNEDY. Madam President, 
just to state the obvious so all of our 
colleagues understand exactly where 
we are, the bill before the Senate is the 
Schumer-McCain Greater Access to Af-
fordability Pharmaceuticals Act of 
2001. 

This legislation closes loopholes in 
the law that deny patients access to 
low-cost, high-quality generic drugs. 

It is the most important single step 
the Senate can take to slow the gal-
loping increase in the cost of prescrip-
tion drugs, and make medicines more 
affordable for all Americans. I antici-
pate that other constructive measures 
to control the cost of prescription 
drugs may be offered as amendments to 
this underlying legislation when we get 
to the legislation. 

We have been denied the opportunity, 
for the last 2 days, to get to this legis-
lation, but I believe there will be an 
overwhelming vote in the Senate to 
say: Let’s move ahead on this legisla-
tion. 

To a very real extent, what the Sen-
ate does with this legislation is a key 
indication and a key test, I believe, of 
the Senate of the United States. We 
have a major problem and concern for 
families all over this Nation; and that 
is, the cost of drugs and the avail-
ability of drugs. We have carefully 
thought out solutions to these par-
ticular problems. There are different 
solutions to it, but this institution has 
the opportunity, over the period of the 
next 2 weeks, to resolve a public policy 
concern that is of real deep concern to 
families all over this Nation. 

This debate is not about technical-
ities, although if you listen to those 
who have been opposed to bringing this 
legislation up, they would list the var-
ious technicalities. They talk about ju-
risdictions. They talk about everything 
but the substance of the facts. 

The interesting point is, there has 
been prescription drug legislation be-
fore the Senate in the committees over 
the last 5 years. This is our first oppor-
tunity to address this issue on the floor 
of the Senate. We have a responsible 
measure now that is going to be voted 
on now as to whether we are going to 
address this. That is how we are going 
to be able to deal with the problem 

which is called evergreening, which 
means that brand name companies can 
continue their patents on this and deny 
legitimate generic drug companies 
from getting into the market to 
produce lower cost quality drugs. And 
this is how we will be able to get to the 
issues of collusion between brand name 
companies and generic drug companies 
which also work to the disadvantage of 
consumers. 

Our best estimate is that the savings, 
when this is scored, will be tens of bil-
lions of dollars, as much as even $60 
billion. We will wait until that report 
is in. 

Can you say to parents, can you say 
to children, can you say to families 
across this country, we can save you 
$60 billion, and yet our Republican 
friends refuse to let us get to this 
issue? We will get to this issue. It is of 
vital importance. 

I look forward to continuing this de-
bate. 

Mr. DURBIN. Will the Senator yield 
for a question? 

Mr. KENNEDY. I yield for a question. 
Mr. DURBIN. I ask the Senator, is it 

not true that in the last 2 days we have 
really failed to seize an opportunity to 
move this bill forward? Have we not 
been tied up on the floor of the Senate 
with tactics from those who oppose 
prescription drug reform, to slow down 
the Senate debate, to try to stop us 
from passing this legislation before the 
August recess? Is it not true that we 
are now going to have a vote this 
morning to finally bring this to an 
issue so we have Members on the 
Record—Democrats and Republicans—
and maybe once and for all we can see 
who is willing to stand in the path and 
who is willing to move forward when it 
comes to the issue you raised this 
morning? 

Mr. KENNEDY. The Senator is abso-
lutely correct. The measure that is be-
fore us passed the committee by a 16-
to-5 vote, including five Republicans. It 
was bipartisan in nature. That is why 
it is difficult for us to understand why 
our Republican friends—because the 
objections were not from the Demo-
cratic side; the objections were all 
from the Republican side—why they 
would object to this, when five of their 
members—and I think we have more 
support from other members of the Re-
publican Party who support this—why 
they would object to us, the Senate, 
considering this legislation, and other 
measures that are going to reduce the 
costs of prescription drugs for families. 

I say to my friend from Illinois, I 
think the Senate will respond over-
whelmingly and say: Let’s get on with 
its business. But I regret the fact it has 
taken us 2 days in order to move this 
process forward. 

Mr. DURBIN. Will the Senator yield 
for another question? 

Mr. KENNEDY. I will. 
Mr. DURBIN. On the substance of the 

issue, when you use the term ‘‘generic 
drugs,’’ that has a lot of connotations. 
But is it not true that a drug such as 
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Claritin, made by Schering-Plough, 
which is for allergies, widely adver-
tised across the United States, when 
the patent on that drug expires, other 
drug companies can make the Claritin 
formula and sell it? It is exactly the 
same as the prescription drug that has 
been sold under patent for years and 
years, and that what you are talking 
about is making certain that kind of 
drug, generic drug, at a lower cost, is 
available to consumers across America 
so they can cut their drug bills and 
still have the same drug, which, under 
patent for years and years, was adver-
tised as the very best for allergies and 
problems such as that? 

Mr. KENNEDY. The Senator is quite 
correct. 

I welcome the fact that the Senator 
has pointed out these generic drugs are 
effectively and actively the bioequiva-
lence of the other brand name drugs. 
We will deal with those issues. They 
are effectively the same but at a very 
reduced cost. 

I am glad to yield because I see my 
colleagues in the Chamber. 

Madam President, we have how much 
time remaining? 

The ACTING PRESIDENT pro tem-
pore. Nineteen minutes. 

Mr. KENNEDY. Nineteen minutes. So 
why don’t I yield 4 minutes to the Sen-
ator from Michigan and do the same 
for the Senator from North Carolina. 
And other Senators want to speak. 

The ACTING PRESIDENT pro tem-
pore. The Senator from Michigan.

Ms. STABENOW. Madam President, I 
thank our leader, the Senator from 
Massachusetts, who is such a stalwart 
and passionate advocate on this issue. 

I wish to respond to one of my col-
leagues as to one of the reasons why I 
think this bill is being held up. I think 
it is being held up because it is not sup-
ported by the pharmaceutical industry. 

We know there are six drug company 
lobbyists for every Member of the Sen-
ate. It is clear they would prefer the 
House plan, which they helped to write. 
I would, once again, share with my col-
leagues a quote that was in the Wash-
ington Post when the House plan was 
passed:

A senior House GOP leadership aide said 
that Republicans are working hard behind 
the scenes on behalf of PhRMA [the pharma-
ceutical lobby] to make sure that the party’s 
prescription drug plan for the elderly suits 
drug companies.

I believe the reason the bill is being 
held up is that, in fact, our prescrip-
tion drug plan does not suit drug com-
panies. Our prescription drug plan is 
written for the seniors and the disabled 
of America. 

Our plan for lowering prices through 
the generics bill and through other op-
tions, to increase competition, is to 
make sure that prices are lower for ev-
erybody. The small business, which has 
premiums skyrocketing, and which has 
difficulty affording health care cov-
erage for its employees, would see a 
major change as a result of our efforts 
to lower prices and create more com-

petition. The manufacturers in my 
State would see decreases as well. 

So, in fact, what we have are two dis-
tinct views of how to proceed. One, as 
was indicated in the paper, is a plan for 
the elderly that suits drug companies. 
We will have various versions of it on 
the floor. But I would argue that those 
fighting proceeding to a real Medicare 
plan are doing so because our plan does 
not suit the drug companies. 

One of my major concerns is there is 
so much money that is going into this 
effort to promote the House plan—the 
drug company plan. What does the drug 
company plan do in the end analysis? 

When we look at this, they are ask-
ing the senior citizens of our country, 
up front, to pay a $250 out-of-pocket de-
ductible before they get any help. 
Then, out of the first amount of 
money, the beneficiary would pay $650 
to get help with $1,100. But then the 
beneficiary would continue to have to 
pay while they have a gap in coverage. 
They would pay $2,800 when they re-
ceived no help in the middle here, as 
shown on the chart, in order to get 
some catastrophic help at the end. 

So what does this mean? It means, 
out of pocket, the average beneficiary 
will pay $3,700 to get $4,800 worth of 
help. 

I am not that great on math, but I 
would suggest that, in fact, the $3,700 
out of pocket for $4,800 is not that 
great a deal. I would suggest it is not 
that great a deal for the average per-
son. 

I have read a number of stories in 
this Chamber; one last night was of a 
gentleman who had an $800 a month in-
come and his prescription drugs were 
$700 a month. This will not help him. 
This will not help the individual, the 
average individual who is struggling to 
pay their bills versus getting their 
medicine every day. 

We have a better plan, a plan that 
will, on average, pay for 65 percent of 
the bill, which is a good start. It is a 
good step forward. It would not have a 
deductible. It would be a voluntary 
plan that would make sense and lower 
prices. 

I realize my time is up, but I would 
like to also join with my colleagues in 
advocating that we get on with the 
business of real Medicare coverage and 
lowering prices for everyone. 

Thank you. 
Mr. KENNEDY. Madam President, I 

yield 4 minutes to the Senator from 
North Carolina and 4 minutes to the 
Senator from New York. 

The ACTING PRESIDENT pro tem-
pore. The Senator from North Carolina. 

Mr. EDWARDS. Madam President, 
this is a very simple proposition. Our 
friends on the other side of the aisle 
who oppose this prescription drug ben-
efit largely oppose it because they say 
it is too expensive; we can’t pay for it. 
They propose a prescription drug ben-
efit that leaves lots of senior citizens 
behind. 

The problem is, when we respond 
with, No. 1, a more comprehensive pre-

scription drug benefit that, in fact, 
protects all senior citizens and, No. 2, 
with a real and meaningful proposal to 
bring the cost of prescription drugs 
under control so that we can, in fact, 
afford a comprehensive prescription 
drug benefit for all senior citizens, that 
will work for all senior citizens, then 
they also block us on that front. This 
makes no sense. There is no logic to 
this. 

What we are saying is we want to 
provide a real and meaningful prescrip-
tion drug benefit, No. 1; No. 2, in order 
to afford it, we have to do something 
about the cost of prescription drugs. 

The costs of prescription drugs have 
been going up anywhere from 10 to 20 
percent a year, way above the cost of 
inflation. We have to do something 
about that. 

One of the issues Senator SCHUMER 
and Senator MCCAIN have worked very 
hard on is legislation to close the loop-
holes in the patent system that allow 
brand companies to keep a patent on a 
drug when the generic ought to be able 
to enter the marketplace. We know the 
way this works. The brand name com-
pany has a patent. As soon as the ge-
neric is allowed to enter the market-
place, the cost of the medicine goes 
down so that not only senior citizens 
but all Americans are able to afford it. 

What we are doing and what they did 
in that legislation was to close loop-
holes that allowed brand name compa-
nies to keep generics out of the mar-
ketplace automatically for 30 months, 
if, in fact, a generic tried to enter the 
market at the time that a patent was 
about to expire. 

What we have done is worked to close 
those loopholes so we get generics into 
the marketplace, so we have real com-
petition and, most importantly, so we 
lower the cost of prescription drugs for 
all Americans and so we have a pre-
scription drug benefit that we can, in 
fact, afford. 

Senators MCCAIN and SCHUMER actu-
ally had a very good bill. It dealt with 
the abuses that were occurring, situa-
tions such as a brand name company 
had a patent that was about to expire. 
They would come in and say: We are 
entitled to a new patent because our 
pills have to be in brown bottles; or we 
are entitled to a new patent because 
our pills have two lines on them, as op-
posed to one, for scoring when you 
have to cut the pills—no innovation, no 
creativity, no new medical benefit. 
This is not the reason the patent sys-
tem was created. It is not the reason 
the original legislation, the Hatch-
Waxman legislation, back in 1984, was 
created. 

What has happened is, the brand 
name companies have found a way to 
game the system, to exploit the sys-
tem. The problem is, the people who 
pay the price of that are not the ge-
neric companies. The people who pay 
the price are Americans who have to go 
buy their medicine at the drugstore be-
cause when the generic can’t get in the 
market, their cost stays up. And the 
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only people who benefit are the brand 
companies that keep their patent, and 
their profit, as a result, stays much 
higher. 

What we have done, Senators MCCAIN 
and SCHUMER have done, was help close 
the loopholes. When that legislation 
came before our committee, the Labor 
Committee, the HELP Committee, we 
worked, Senator COLLINS and I, in a bi-
partisan way, along with a number of 
our colleagues on both sides of the 
aisle, to address some of the concerns 
that others had about the McCain-
Schumer bill. I actually think their 
bill was a very good bill and the work 
they did was very good. 

We dealt with it in a responsible way, 
found a bipartisan compromise. That is 
the legislation that is now on the floor 
of the Senate. It got the vote of five 
Republicans in committee. It is the 
kind of legislation that could actually 
do something about the cost of pre-
scription drugs so we can afford a real 
and meaningful prescription drug ben-
efit for all senior citizens in America. 

The ACTING PRESIDENT pro tem-
pore. The Senator from New York is 
recognized. 

Mr. SCHUMER. I thank my colleague 
from Massachusetts and my colleague 
from North Carolina. 

We have all been working together on 
this issue, as the Senator from North 
Carolina has said. It has been bipar-
tisan—Senator MCCAIN and myself and 
then he and Senator COLLINS as well. 
The reason we are all coming together 
at this moment is a very simple one: 
These wonderful drugs that make peo-
ple live longer and make people live 
better are just getting so darn expen-
sive that most people can’t afford 
them. 

It is not just senior citizens, al-
though it is certainly them. What 
about a family who has a child with a 
disease and they need that drug and 
the man works for a small business, 
the wife maybe works at home; they 
can’t afford this drug for their child? 
Maybe a year from now it might be af-
fordable, 6 months, because the generic 
is available. Then the pharmaceutical 
company goes and hires their lawyers 
and plays some trick and says the price 
is going to stay at $250 a month instead 
of $70 a month. What does that family 
think? 

We have an urgency here. This is not 
just a political game. This is not just 
rhetoric. This is not just a stick to 
beat one party up or the other party. 
This is what we are all about—life. Our 
job is to make sure people can get 
these wonderful drugs. 

I have no relish beating up on the 
drug companies. I think they have done 
great things, but unfortunately, as the 
Senator from Massachusetts said last 
night, they have lost their way. The 
generic drug proposal we are talking 
about puts them back on track. It says, 
instead of spending your time inno-
vating patents, spend your time inno-
vating drugs. Instead of going to Har-
vard Law School to hire people to come 

up with new legal tricks, go to Harvard 
Medical School and come up with the 
best researchers. For years this system 
has worked so well, but it has begun to 
get off track. 

I make a plea to people on both sides 
of the aisle—I make a plea to the drug 
industry—get back with it. Go back to 
your noble mission of creating these 
wonder drugs that save people’s lives, 
that avoid people having to go to the 
hospital and needing an operation. 

The Schumer-McCain bill does that. 
It doesn’t take away any of the incen-
tives, the profits. We are a free market 
system. When you innovate that drug, 
you will make some money. But then 
don’t, 15 years later, say: I have a new 
idea. I will make a blue pill red; I want 
another 15 years. I have another idea, I 
am going to say this drug is good for 
tennis elbow as well as pancreatis; I 
want another 15 years, not only for ten-
nis elbow but for the pancreatis as 
well. That is what we are against here. 

It is no longer that technical. When 
the Senator from Arizona and I started 
on our journey, people said: This is a 
very technical bill to which no one will 
pay attention. But now people realize 
what it is all about. It is about low-
ering costs dramatically. 

By the way, it doesn’t just lower the 
cost to the citizen. That is our para-
mount goal, to the average citizen. It 
lowers the cost to American business 
which has drug plans. Why is General 
Motors for this plan; why are so many 
corporate leaders for this plan? Why, 
when the pharmaceutical industry 
went to them and said, stop supporting 
Schumer-McCain, did they say: We 
can’t for the very simple, self-inter-
ested reason, it means hundreds of mil-
lions of dollars to them? Why are State 
governments for this? Go to your coun-
ties, your State, and ask them what 
their biggest cost is. It is Medicaid. 

What is the biggest cost within Med-
icaid? Whether it be Utah, Massachu-
setts, or New York, it is the rising cost 
of prescription drugs. This will limit it. 

I urge that we not try to fight the 
Schumer-McCain bill but we, rather, 
try to build on it with some of the 
other proposals. 

I yield the floor.
The PRESIDING OFFICER (Mr. ED-

WARDS). The Senator from Utah is rec-
ognized. 

Mr. BENNETT. Mr. President, I have 
enjoyed being here this morning and 
hearing the debate. When I came to the 
Senate, I was interested in health care, 
anxious to do what I could to improve 
health care in this country, and recog-
nized rather quickly that one of the 
major things that has happened in this 
country is that technology has long 
since outstripped, overcome, and ig-
nored legislation. 

I tell town meetings, among people 
who talk to me about Medicare, Medi-
care is the best Blue Cross Blue Shield 
fee-for-service indemnity plan that we 
could devise in the 1960s, frozen in 
time. Legislation does not allow flexi-
bility; legislation freezes things. And 

we have a Medicare system that, frank-
ly, makes little or no sense in the face 
of the way we practice medicine today. 

In the 1960s, when Blue Cross Blue 
Shield laid down their fee-for-indem-
nity plan, which Congress basically 
embraced and froze in legislation, pre-
scription drugs didn’t make much of an 
impact. The big financial challenge in 
those days was the cost of going to the 
hospital. So a plan was frozen in place 
that said, We will reimburse you for 
going to the hospital and, today, 40 
years later, the way Medicare is struc-
tured doesn’t make any sense. People 
take pills rather than having an oper-
ation, but the pills, even though they 
are many times cheaper than the oper-
ation, are not reimbursed, whereas the 
operation would be. 

There is a disincentive to practice in-
telligent medicine under Medicare. So 
to suggest that any rational individual 
looking at our present health care sys-
tem does not support a prescription 
drug solution to our present dilemma 
is to misstate the facts. Everybody who 
looks at this, who has any under-
standing of the system, is in favor of a 
prescription drug benefit for Medicare. 
All right. We are all in favor. Let’s do 
it. It is a little like someone having a 
medical condition back in the 1700s and 
turning to a physician and saying: We 
are all in favor of medical assistance, 
let’s do it. And then the physician, act-
ing on the conventional wisdom of the 
time, says: Bring in some more leeches, 
because that is the accepted tech-
nology. 

Unfortunately, that point of view 
would cause someone who had greater 
knowledge to say: Don’t seek medical 
assistance under this circumstance. Do 
something different. 

Oh, no, we have to act quickly, and 
the prescribed method is to bring in 
some more leeches. So let’s act quickly 
on this. The prescribed method is to 
simply attach a prescription drug ben-
efit to the existing Medicare system 
and not pay much attention to any of 
the side effects. 

I was here in 1993 when we debated 
health care almost exclusively on this 
floor. It was the raging issue through 
the end of 1993 and through almost all 
of 1994. I was here when the effort to 
reform our health care system died on 
this floor. A lot of people think it was 
voted down. It was not voted down. It 
simply died of its own weight. 

George Mitchell, who was the major-
ity leader at the time, despairing of the 
committee’s not being able to produce 
a bill that might pass, took the whole 
process into his office and he produced, 
without any committee background, 
the Mitchell bill. 

I was part of the effort to defeat the 
Mitchell bill. We met twice a day in 
Senator Dole’s conference room. We 
met under the leadership of the then-
ranking member of the Senate Finance 
Committee, Senator Packwood from 
Oregon, who understood this issue 
about as well as anybody, and we laid 
out the traps that we were setting for 
Senator Mitchell. 
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Quite frankly, it was not very dif-

ficult. His bill was filled with so many 
problems and so many challenges that 
we didn’t have to be very expert or 
very careful to be able to shoot it 
down. As we would raise one issue after 
another, Senator Mitchell finally with-
drew the bill and simply let it die. It 
was never voted down. It died of its 
own weight. 

During that debate, Joe Califano—
who served on the White House staff 
with Lyndon Johnson and was ap-
pointed Secretary of Health, Edu-
cation, and Welfare, and who some 
have called the father of Medicare—
wrote an editorial. I would like to 
quote from the Washington Post of Au-
gust 18, 1994. He was urging caution 
based on his experience. Here is the rel-
evant paragraph: 

History teaches two lessons about 
Federal health care reform: It will cost 
more than any reasonable estimate at 
the time of enactment, and it will pro-
voke a bevy of unintended con-
sequences. The danger is that Congress 
may repeat history with a vengeance. 

Picking up on Secretary Califano’s 
two points—it will cost more than any 
reasonable estimate at the time of en-
actment and it will provoke a bevy of 
unintended consequences—let’s talk 
about cost. I have heard this morning 
that we can solve the problem of cost 
by—if I may quote a colleague—‘‘clos-
ing a few loopholes.’’ We can solve the 
problem of cost by telling the drug 
companies to hire fewer lawyers. We 
can solve the problem of cost by pre-
venting the pharmaceutical industry 
from having 30 months more of control 
on the prices of their original drugs. 

For just 30 months more, they are 
somehow raising the price to the point 
that it is costing us so much money 
that we cannot afford this bill. And if 
we can just change that 30 months—
just close that one little loophole—sud-
denly we will have enough money to 
pay for the whole thing. 

Mr. SCHUMER. Will my colleague 
yield? 

Mr. BENNETT. Yes. 
Mr. SCHUMER. I thank my friend 

from Utah. He is always gracious in the 
spirit of debate. I ask two questions. 
First, does the Senator realize the ge-
neric drug is usually about a third of 
the cost? 

Mr. BENNETT. I realize that. I am 
talking about loopholes. 

Mr. SCHUMER. Second, not only is it 
one 30-month extension, many of the 
pharmaceutical companies line them 
up—30 months, 30 months, 30 months. 
So after they have made their rate of 
return, which they should, and I ad-
mire them for making these drugs, but 
I was asking the Senator if he realizes 
that the new practice is not just to 
have one automatic 30-month exten-
sion when you change the color of the 
bottle, but to pile them on and to have 
the patents extend long beyond the 20 
years that was expected. 

Mr. BENNETT. I realize the battle 
between the original creators of the 

patent and the generic drug companies 
has been going on ever since generic 
companies were formed, and that one 
group will always try to get the advan-
tage over the other, and that a number 
of tactics are going on. I also realize 
the generic companies have been suc-
cessful far more than many of the 
original companies would like, and to 
step in that battle and legislate that 
the generics will always win is fraught 
with all kinds of possibilities and all 
kinds of unintended consequences that 
Secretary Califano warned us against. 

The Senator from New Jersey wishes 
to ask a question. 

Mr. GREGG. Well, it is New Hamp-
shire, but we are all in the East. 

Mr. BENNETT. I am often considered 
the Senator from Idaho. So that is fair. 

Mr. GREGG. I simply ask the Sen-
ator if he is aware that under the bill 
brought forward to us, as amended, the 
30-day rolling exclusivity would be able 
to continue to roll over, that under 
this bill it is potential—and in fact 
likely—that second and third 30-day 
periods could be driven under this 
bill—and even fourth 30-day periods. 
There was actually language that 
would have eliminated that oppor-
tunity completely. 

Mr. BENNETT. I was not aware of 
that. If I may, reclaiming my time, 
make this comment about this whole 
circumstance, one of the reasons I was 
unaware of that is because I am not a 
member of any of the committees that 
deal with this. I often thought that 
since I was not a member of the com-
mittees, I would not have an oppor-
tunity to be involved in the details of 
the bills. But I have discovered in this 
circumstance that not being a member 
of the committee is not a barrier to 
being involved, because the committee 
is not writing this legislation. The 
committee has been dismissed. The 
members of the committee who have 
expertise, the committee staffs that 
have been working on this for the 5 
years that the Senator from Massachu-
setts referred to, have been dismissed. 
Their expertise is being ignored.

The majority leader has taken the 
bill into his office, and he has created 
his own bill, much like Senator Mitch-
ell did back in 1994. I trust it will have 
the same effect. The Mitchell bill, how-
ever well-intentioned, hit the floor 
with all of the flaws in it that could 
have been worked had it had a proper 
committee process. 

I submit that this bill is hitting the 
floor with this process. It is hitting the 
floor with all of the same potential so 
that Senators, such as the Senator 
from New Hampshire, who has exper-
tise in this area, have been frozen out. 
Senators in the Finance Committee 
who have tremendous expertise in this 
area have been frozen out. And the ma-
jority leader has taken this all to him-
self. 

That means all of us who have gaps 
in our knowledge are suddenly con-
fronted with the responsibility of deal-
ing with this issue without a com-

mittee report, dealing with this issue 
without the guidance of ranking mi-
nority concurrent opinions. We are just 
faced with this on the floor, and all of 
us, willy-nilly, have to do our best to 
do our homework. 

I apologize to the Senator from New 
Hampshire for not knowing the specific 
he raised, but I point out that this is to 
be expected under the circumstances 
with which we are presented in this 
bill. 

Mr. President, the phrase that is used 
over and over with respect to medicine 
goes all the way to the Hippocratic 
oath, which says: Do no harm. That is 
a more specific way of summarizing 
what Joe Califano warned us about in 
1994, the unintended consequences and 
the cost. 

The Senator from Massachusetts 
used the figure $60 billion in savings. I 
would like to see the background for 
that figure. He said it has not been 
scored yet, but I am sure he has some 
basis for coming up with that figure, 
and I do not challenge it. I am being 
told that the bill he would prefer to 
have passed, which also has not been 
scored, will eventually cost $1 trillion 
over a 10-year period—$1 trillion. 
Somehow, $60 billion does not get us to 
$1 trillion. 

I cannot intuitively think that clos-
ing some loopholes in an area where 
there has been intense competition and 
litigation for years is somehow going 
to give us such dramatic savings that 
we can pay for this bill in a way that 
will not end up hurting the senior citi-
zens and hurting the people at the bot-
tom of our economic ladder. 

Let me make this one additional 
point because I see one of my col-
leagues here, the Senator from Penn-
sylvania, who would like to speak fur-
ther. 

For those who say cost is important 
but health care is more important, 
that cost is important but compassion 
is the most important thing, and we 
should not let cost stand in the way of 
our helping our least fortunate citi-
zens, that is an emotion with which I 
totally identify. That is a feeling that 
all of us can accept and agree with. But 
the fact—the cruel fact—is that if the 
economy is in trouble, if the Govern-
ment is feeding inflation through tre-
mendous deficits and soaring expendi-
tures, the people who get hurt the most 
in those difficult economic times are 
the people at the bottom. 

Conversely, in the period we have 
just gone through when everything was 
soaring and doing well, someone asked 
Alan Greenspan: Who benefited the 
most from this boom?—thinking he 
would say it was the Donald Trumps 
and the Bill Gates of the world who 
benefited the most from the boom. 

He said: Without question, the evi-
dence is overwhelming that the people 
who benefited the most from the sound 
economy were the people in the bottom 
quintile; that is, the people in the bot-
tom fifth had the greatest benefit in 
terms of what happened to make their 
lives better. 
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When we talk about costs, we are not 

being cold hearted. We are not being 
green-eyeshade accountants. We are 
recognizing there is an element of com-
passion that redounds to the benefit of 
the people at the bottom if we keep our 
finances under control, if we see to it 
that the Government is properly fund-
ed and properly financed, and we do not 
allow expenditures to run willy-nilly 
out of control. That is part of compas-
sion. That is part of taking care of the 
least fortunate, and that is a debate we 
are having on this floor now that some 
would like to wave aside. 

I reserve the remainder of the time 
and yield to Senator GREGG, as he 
takes over the leadership spot, but 
yield to the Senator from Pennsyl-
vania. 

Mr. GREGG. If the Senator will yield 
a second, I want to clarify. I wandered 
in in the middle of the discussion and 
misunderstood the issue. I believe the 
Senator from New York is correct in 
his assessment of the bill on the 30-
month issue. It was the 180-day rule to 
which I was referring. 

Mr. BENNETT. So I was correct in 
saying I did not understand the Sen-
ator’s point. 

Mr. GREGG. Yes, that is correct. 
That happens to people from New Jer-
sey. 

Mr. BENNETT. I will be more than 
happy, Mr. President, to turn the con-
trol of the time over to the Senator. 

Mr. GREGG. I yield the remainder of 
our time to the Senator from Pennsyl-
vania. 

Mr. SANTORUM. Mr. President, how 
much time is remaining on both sides? 

The PRESIDING OFFICER. There 
are 71⁄2 minutes remaining for the Sen-
ator from Pennsylvania; 5 minutes 40 
seconds for the Senator from Massa-
chusetts. 

Mr. SANTORUM. Does the Senator 
from Massachusetts want to go or have 
me finish the time?

The PRESIDING OFFICER. The Sen-
ator from Pennsylvania. 

Mr. SANTORUM. Mr. President, I 
want to make sure we understand, No. 
1, this vote did not have to occur. We 
saw woeful crocodile tears today about 
how we have to have this vote today 
and be delayed 2 days. The Senator 
from New Hampshire yesterday after-
noon agreed to vitiate this vote and 
agreed to proceed to the bill. We could 
be discussing amendments right now if 
we wanted. We could have been dis-
cussing amendments last night. When I 
was on the floor at about 5 o’clock, we 
could have been debating amendments, 
but we were debating whether we 
would allow this vote to be vitiated or 
not and agree to the motion to proceed. 

I have to question how genuine the 
concern is about having this delay of 2 
days when we could have been on the 
bill yesterday and we could be amend-
ing the bill as we speak. That is No. 1. 

No. 2, let’s understand, the under-
lying bill is the discussion, which has 
to do with the generics versus the main 
line pharmaceutical companies, and 

how we deal with the issue of re-
importation of drugs is going to be an 
issue—there will be other issues—re-
lated to prescriptions. But this is a ve-
hicle for a much broader and I think to 
the American public more important 
debate, and that is how we are going to 
provide prescription drugs for seniors. 
That is what the majority leader has 
said this debate is going to be all about 
that we are going to move to very 
quickly once this motion to proceed is 
agreed to, and I believe it will be unan-
imous. 

Let’s understand the game that has 
been set up. The majority leader has 
set up a procedure on the floor of the 
Senate to guarantee—and I am under-
lying that word—to guarantee that no 
bill to provide prescription drugs would 
pass the Senate. I do not say that 
lightly. I use the word ‘‘guarantee.’’ We 
have 100-percent assurance under this 
procedure that no bill to provide pre-
scription drug coverage will pass the 
Senate. Why? Because in last year’s 
budget agreement—I say last year’s 
budget agreement and you say: Sen-
ator, what about this year’s budget 
agreement? We do not have a budget 
agreement for this year. We have no 
agreement of the budget that provides 
for money to be set aside for a Medi-
care prescription drug benefit. 

So we have to go to last year’s budg-
et agreement to see what that provides 
for with respect to Medicare and pre-
scription drug benefits. 

What does that provide for? Two 
things. No. 1, any bill that is not re-
ported from the Finance Committee to 
the floor of the Senate on Medicare 
prescription drugs will have a 60-vote 
point of order against it. What does 
that mean? That means if we had a $10 
bill, a bill that costs $10 to the Amer-
ican Treasury, on the floor of the Sen-
ate it would be subject to a budget 
point of order. It would have to have 60 
votes. 

So what the Senator from South Da-
kota, the majority leader, has done, is 
he has required every single Medicare 
prescription drug bill to get 60 votes. 
The other budget provision says it had 
to be under $300 billion. 

Now, what we are hearing is that 
there is some outrage that we have de-
layed this all of less than a day actu-
ally, and that the majority wants to go 
forward and move their prescription 
drug bill. Fine. Let’s look at this pre-
scription drug bill. This is a bill they 
could not get through committee. Had 
they been able to get it through com-
mittee, I am sure they would have al-
lowed Senator BAUCUS to mark up this 
bill and go through committee, but 
they could not get it through com-
mittee. So they bypassed the com-
mittee, thereby assuring, as the Sen-
ator from New Hampshire said, mutual 
assured destruction. This is a partisan 
exercise. 

So the bill will come to the floor. 
This is a bill that I have heard out in 
the hallways is going to cost upwards 
of a trillion dollars. Nobody has seen 

this bill. This is the largest expansion 
of entitlements in the history of this 
country, and no one has seen the bill. 
It is going to cost hundreds of billions, 
potentially a trillion dollars, over the 
next 10 years; it has not had one hear-
ing in committee and it has not been 
marked up in the committee. What we 
are expected to do in the Senate is 
somehow agree to pass this bill within, 
according to the majority leader, the 
next 7 days. Within 7 or 8 days, we are 
going to pass a prescription drug bill 
that no one has seen, that nobody 
knows how much it costs—it could cost 
up to a trillion dollars—that no hear-
ing has been held on, that no markup 
has been done on. 

If we are serious about getting a pre-
scription drug benefit, this is not the 
way to present this to the Senate. 
What this is, pure and simple, is poli-
tics. This is about the majority leader 
being interested in setting up a proce-
dure that will assure that no bill passes 
so they have the issue of saying, see, 
we wanted to give you all these won-
derful things, we wanted to give you all 
these benefits, give you Cadillac this 
and Cadillac that, and these lousy Re-
publicans do not want to let you have 
it. 

I suggest that we have three pro-
posals on this side of the aisle on which 
we would love to get votes. Senator 
SMITH from New Hampshire has one; 
Senators HAGEL and ENSIGN have one; 
and then there is the tripartisan bill, 
all of which will move the ball down 
the field substantially when it comes 
to providing prescription drug benefits 
for seniors, all of which I believe could 
pass the test of the budget, which is 
getting through the Finance Com-
mittee and being under $300 billion in 
expenditures. 

That is what we should be doing. We 
should be trying to pass a bill that gets 
through the Senate so we can get it to 
conference, work with the House, and 
get a drug benefit by November, not 
get a political issue by November. 

This process has been set up to fail. 
This process has been set up to fail so 
some believe they will get political ad-
vantage by doing so. I want everybody 
to understand that when next Friday 
rolls around and we are at loggerheads 
because nobody can get 60 votes on a 
budget point of order and everybody is 
now gnashing their teeth and wringing 
their hands and saying, oh, woe is us, 
we could not get a bill done, we failed 
the American public, the Republicans 
would not let us pass our bill, or what-
ever the case may be, understand the 
template has been set for that today. 
The template has been set for that 
today by bringing a bill to the floor 
which requires 60 votes as a budget 
point of order. Once that template was 
set, once the majority leader decided 
to bypass the Finance Committee, a Fi-
nance Committee that, without ques-
tion, could pass a bill—there is no 
question they could pass a bill, but 
again the majority leader, as he did 
with trade, as he has done with a whole 
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lot of issues with respect to the Fi-
nance Committee, has basically pushed 
the Finance Committee aside. 

I do not know whether he does not 
trust the committee, whether he does 
not trust the leadership. I do not know 
what it is, but the Finance Committee 
has pretty much been made irrelevant 
over the past several months by the 
majority leader. What we have as a re-
sult of that is a procedure that is 
doomed to failure.

The PRESIDING OFFICER. Who 
yields time? The Senator from Massa-
chusetts. 

Mr. KENNEDY. I understand we have 
5 minutes 40 seconds left. Is that right? 

The PRESIDING OFFICER. That is 
correct. 

Mr. KENNEDY. What I would like to 
do is give 11⁄2 minutes to the Senator 
from New York and 3 minutes to the 
Senator from New Jersey. 

Mr. SCHUMER. I yield my remaining 
time. Senator GREGG corrected the 
time. I would be happy to yield my re-
maining time. 

Mr. KENNEDY. I yield 41⁄2 minutes to 
the Senator from New Jersey. 

The PRESIDING OFFICER. The Sen-
ator from New Jersey. 

Mr. CORZINE. Mr. President, I rise 
to speak about the unspeakable, as far 
as I am concerned. I picked up the 
paper this morning and I read House 
GOP leaders fight audit plan, an audit 
plan that passed this body 97 to 0. 

There are rumors circulating out 
among those on the Hill that a proce-
dural process called blue-slipping has 
been applied to the Senate-passed cor-
porate responsibility act, more for-
mally known as the Accounting Re-
form and Investor Protection Act, 
which our Nation is crying out for, in 
response to corporate malfeasance and 
the deterioration of the quality of fi-
nancial reporting corporate governance 
in this Nation. 

If we have ever seen a situation 
where politics is an overwhelming ne-
cessity, where the politics of a given 
issue is undermining the needs of the 
American people, investors across this 
country, retirees, people who are de-
pendent on our financial system having 
integrity and how it responds to infor-
mation presented from companies, it is 
demonstrated by these actions with re-
gard to trying to stop or hold back 
something that is absolutely essential 
for making sure that our economy and 
our markets function properly. 

In case people had not noticed, we 
have lost over $2.5 trillion in our finan-
cial markets this year alone with re-
spect to what is going on in corporate 
governance, corporate malfeasance. 
Yesterday we heard a positive state-
ment out of the Chairman of the Fed-
eral Reserve Board about the under-
lying fundamentals of the economy. 
Productivity is up; inflation is down. 
There is plenty of reason for why our 
market should be moving forward, why 
the marketplace should feel com-
fortable with itself, but what is stand-
ing in its way is the integrity of cor-

porate responsibility, the integrity of 
our financial statements, the integrity 
of how our marketplace works. We are 
refusing to deal with this on a straight-
forward and expeditious manner. 

The President has asked for it to be 
placed on his desk in less than 3 weeks, 
and now we are being stopped cold dead 
by the House leadership. 

Mr. SCHUMER. Will my colleague 
yield for a question? 

Mr. CORZINE. Absolutely. 
Mr. SCHUMER. I could not agree 

more with what my colleague from 
New Jersey has said. We passed a 31(e) 
bill, which reduced taxes on corporate 
transactions but was supposed to fund 
the SEC. We could not even get an au-
thorization to have pay parity for the 
SEC to hire new people. That is one of 
the reasons we are in the pickle we are 
in. 

So I ask my colleague from New Jer-
sey: Is this not the same type of thing 
where they say, oh, yes, we are for en-
forcement, but they do not put any 
money in to either get enforcers or the 
quality of enforcers that we need? 

Mr. CORZINE. The reason we have 
had responses like we have had in the 
marketplace in the last 2 weeks is that 
people are hot on rhetoric and low, low, 
low with regard to results and doing 
anything that is proper action to deal 
with the problem. 

Mr. SCHUMER. If the Senator will 
continue to yield, the best place we can 
have action is in the bowels of the 
agencies where they find the wrong-
doing; capable people, Government 
workers, they find it, nail them, so it 
does not happen again. Am I wrong 
about that? 

Mr. CORZINE. The Senator is cer-
tainly right. 

The PRESIDING OFFICER. The Sen-
ator has used 3 minutes. 

Mr. CORZINE. I hope we take real ac-
tion soon to stop this crisis of con-
fidence from continuing. 

Mr. KENNEDY. Mr. President, how 
much time remains? 

The PRESIDING OFFICER. Fifteen 
seconds. 

Mr. KENNEDY. Vote for cloture and 
get on with debate. This is an impor-
tant first step that can take us on the 
road to lower prices and better avail-
ability of drug coverage for people who 
need it in our country. 

I understand under the procedure the 
yeas and nays are automatic; is that 
correct? 

The PRESIDING OFFICER. That is 
right. 

Mr. KENNEDY. I understand all time 
has expired. 

CLOTURE MOTION 
The PRESIDING OFFICER. Under 

the previous order, the clerk will re-
port the motion to invoke cloture. 

The assistant legislative clerk read 
as follows: 

CLOTURE MOTION 
We, the undersigned Senators, in accord-

ance with the provisions of rule XXII of the 
Standing Rules of the Senate, do hereby 
move to bring to a close the debate on the 

motion to proceed to Calendar No. 491; S. 812, 
the Greater Access to Affordable Pharma-
ceuticals Act of 2001: 

Senators Harry Reid, Jon Corzine, Byron 
L. Dorgan, Ron Wyden, Maria Cant-
well, Paul Sarbanes, Debbie Stabenow, 
Dick Durbin, Thomas Carper, Tom 
Daschle, Jack Reed, Daniel K. Akaka, 
Kent Conrad, Zell Miller, Charles Schu-
mer, Ernest Hollings, Hillary Clinton.

The PRESIDING OFFICER. By unan-
imous consent, the mandatory quorum 
call under the rule is waived. 

The question is, Is it the sense of the 
Senate that debate on the motion to 
proceed to S. 812, a bill to amend the 
Federal Food, Drug, and Cosmetic Act 
to provide greater access to affordable 
pharmaceuticals, shall be brought to a 
close? The yeas and nays are required 
under the rule. 

The clerk will call the roll. 
The assistant legislative clerk called 

the roll.
Mr. NICKLES. I announce that the 

Senator from North Carolina (Mr. 
HELMS is necessarily absent. 

The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de-
siring to vote? 

The yeas and nays resulted—yeas 99, 
nays 0, as follows: 

[Rollcall Vote No. 178 Leg.] 
YEAS—99

Akaka 
Allard 
Allen 
Baucus 
Bayh 
Bennett 
Biden 
Bingaman 
Bond 
Boxer 
Breaux 
Brownback 
Bunning 
Burns 
Byrd 
Campbell 
Cantwell 
Carnahan 
Carper 
Chafee 
Cleland 
Clinton 
Cochran 
Collins 
Conrad 
Corzine 
Craig 
Crapo 
Daschle 
Dayton 
DeWine 
Dodd 
Domenici 

Dorgan 
Durbin 
Edwards 
Ensign 
Enzi 
Feingold 
Feinstein 
Fitzgerald 
Frist 
Graham 
Gramm 
Grassley 
Gregg 
Hagel 
Harkin 
Hatch 
Hollings 
Hutchinson 
Hutchison 
Inhofe 
Inouye 
Jeffords 
Johnson 
Kennedy 
Kerry 
Kohl 
Kyl 
Landrieu 
Leahy 
Levin 
Lieberman 
Lincoln 
Lott 

Lugar 
McCain 
McConnell 
Mikulski 
Miller 
Murkowski 
Murray 
Nelson (FL) 
Nelson (NE) 
Nickles 
Reed 
Reid 
Roberts 
Rockefeller 
Santorum 
Sarbanes 
Schumer 
Sessions 
Shelby 
Smith (NH) 
Smith (OR) 
Snowe 
Specter 
Stabenow 
Stevens 
Thomas 
Thompson 
Thurmond 
Torricelli 
Voinovich 
Warner 
Wellstone 
Wyden 

NOT VOTING—1 

Helms 

The PRESIDING OFFICER. On this 
vote, the yeas are 99, the nays are 0. 
Three-fifths of the Senators duly cho-
sen and sworn having voted in the af-
firmative, the motion is agreed to. 

f 

GREATER ACCESS TO AFFORD-
ABLE PHARMACEUTICALS ACT 
OF 2001 

The PRESIDING OFFICER. Under 
the previous order, the motion to pro-
ceed is agreed to and the clerk will re-
port the bill. 

The assistant legislative clerk read 
as follows:
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A bill (S. 812) to amend the Federal Food, 

Drug, and Cosmetic Act to provide greater 
access to affordable pharmaceuticals.

The Senate proceeded to consider the 
bill, which had been reported from the 
Committee on Health, Education, 
Labor, and Pensions, with an amend-
ment, as follows: 

(The parts of the bill intended to be 
stricken are shown in boldface brack-
ets and the parts of the bill intended to 
be inserted are shown in italics.)

S. 812
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Greater Ac-
cess to Affordable Pharmaceuticals Act of 
2001’’. 
SEC. 2. FINDINGS; PURPOSES. 

(a) FINDINGS.—Congress finds that—
(1) prescription drug costs are increasing 

at an alarming rate and are a major worry of 
American families and senior citizens; 

(2) enhancing competition between generic 
drug manufacturers and brand-name manu-
facturers can significantly reduce prescrip-
tion drug costs for American families; 

(3) the pharmaceutical market has become 
increasingly competitive during the last dec-
ade because of the increasing availability 
and accessibility of generic pharmaceuticals, 
but competition must be further stimulated 
and strengthened; 

(4) the Federal Trade Commission has dis-
covered that there are increasing opportuni-
ties for drug companies owning patents on 
brand-name drugs and generic drug compa-
nies to enter into private financial deals in a 
manner that could restrain trade and greatly 
reduce competition and increase prescription 
drug costs for consumers; 

(5) generic pharmaceuticals are approved 
by the Food and Drug Administration on the 
basis of scientific testing and other informa-
tion establishing that pharmaceuticals are 
therapeutically equivalent to brand-name 
pharmaceuticals, ensuring consumers a safe, 
efficacious, and cost-effective alternative to 
brand-name innovator pharmaceuticals; 

(6) the Congressional Budget Office esti-
mates that—

(A) the use of generic pharmaceuticals for 
brand-name pharmaceuticals could save pur-
chasers of pharmaceuticals between 
$8,000,000,000 and $10,000,000,000 each year; 
and 

(B) generic pharmaceuticals cost between 
25 percent and 60 percent less than brand-
name pharmaceuticals, resulting in an esti-
mated average savings of $15 to $30 on each 
prescription; 

(7) generic pharmaceuticals are widely ac-
cepted by consumers and the medical profes-
sion, as the market share held by generic 
pharmaceuticals compared to brand-name 
pharmaceuticals has more than doubled dur-
ing the last decade, from approximately 19 
percent to 43 percent, according to the Con-
gressional Budget Office; 

(8) expanding access to generic pharma-
ceuticals can help consumers, especially sen-
ior citizens and the uninsured, have access to 
more affordable prescription drugs; 

(9) Congress should ensure that measures 
are taken to effectuate the amendments 
made by the Drug Price Competition and 
Patent Term Restoration Act of 1984 (98 
Stat. 1585) (referred to in this section as the 
‘‘Hatch-Waxman Act’’) to make generic 
drugs more accessible, and thus reduce 
health care costs; and 

(10) it would be in the public interest if 
patents on drugs for which applications are 

approved under section 505(c) of the Federal 
Food, Drug, and Cosmetic Act (21 U.S.C. 
355(c)) were extended only through the pat-
ent extension procedure provided under the 
Hatch-Waxman Act rather than through the 
attachment of riders to bills in Congress. 

(b) PURPOSES.—The purposes of this Act 
are—

(1) to increase competition, thereby help-
ing all Americans, especially seniors and the 
uninsured, to have access to more affordable 
medication; and 

(2) to ensure fair marketplace practices 
and deter pharmaceutical companies (includ-
ing generic companies) from engaging in 
anticompetitive action or actions that tend 
to unfairly restrain trade.
SEC. 3. FILING OF PATENT INFORMATION WITH 

THE FOOD AND DRUG ADMINISTRA-
TION. 

(a) FILING AFTER APPROVAL OF AN APPLICA-
TION.—

(1) IN GENERAL.—Section 505 of the Federal 
Food, Drug, and Cosmetic Act (21 U.S.C. 355) 
(as amended by section 9(a)(2)(B)(ii)) is amend-
ed in subsection (c) by striking paragraph (2) 
and inserting the following: 

‘‘(2) PATENT INFORMATION.—
‘‘(A) IN GENERAL.—Not later than the date 

that is 30 days after the date of an order ap-
proving an application under subsection (b) 
(unless the Secretary extends the date because 
of extraordinary or unusual circumstances), the 
holder of the application shall file with the Sec-
retary the patent information described in sub-
paragraph (C) with respect to any patent—

‘‘(i)(I) that claims the drug for which the ap-
plication was approved; or 

‘‘(II) that claims an approved method of using 
the drug; and 

‘‘(ii) with respect to which a claim of patent 
infringement could reasonably be asserted if a 
person not licensed by the owner engaged in the 
manufacture, use, or sale of the drug. 

‘‘(B) SUBSEQUENTLY ISSUED PATENTS.—In a 
case in which a patent described in subpara-
graph (A) is issued after the date of an order 
approving an application under subsection (b), 
the holder of the application shall file with the 
Secretary the patent information described in 
subparagraph (C) not later than the date that is 
30 days after the date on which the patent is 
issued (unless the Secretary extends the date be-
cause of extraordinary or unusual cir-
cumstances). 

‘‘(C) PATENT INFORMATION.—The patent infor-
mation required to be filed under subparagraph 
(A) or (B) includes—

‘‘(i) the patent number; 
‘‘(ii) the expiration date of the patent; 
‘‘(iii) with respect to each claim of the pat-

ent—
‘‘(I) whether the patent claims the drug or 

claims a method of using the drug; and 
‘‘(II) whether the claim covers—
‘‘(aa) a drug substance; 
‘‘(bb) a drug formulation; 
‘‘(cc) a drug composition; or 
‘‘(dd) a method of use; 
‘‘(iv) if the patent claims a method of use, the 

approved use covered by the claim; 
‘‘(v) the identity of the owner of the patent 

(including the identity of any agent of the pat-
ent owner); and 

‘‘(vi) a declaration that the applicant, as of 
the date of the filing, has provided complete and 
accurate patent information for all patents de-
scribed in subparagraph (A). 

‘‘(D) PUBLICATION.—On filing of patent infor-
mation required under subparagraph (A) or (B), 
the Secretary shall—

‘‘(i) immediately publish the information de-
scribed in clauses (i) through (iv) of subpara-
graph (C); and 

‘‘(ii) make the information described in 
clauses (v) and (vi) of subparagraph (C) avail-
able to the public on request. 

‘‘(E) CIVIL ACTION FOR CORRECTION OR DELE-
TION OF PATENT INFORMATION.—

‘‘(i) IN GENERAL.—A person that has filed an 
application under subsection (b)(2) or (j) for a 
drug may bring a civil action against the holder 
of the approved application for the drug seeking 
an order requiring that the holder of the appli-
cation amend the application—

‘‘(I) to correct patent information filed under 
subparagraph (A); or 

‘‘(II) to delete the patent information in its 
entirety for the reason that—

‘‘(aa) the patent does not claim the drug for 
which the application was approved; or 

‘‘(bb) the patent does not claim an approved 
method of using the drug. 

‘‘(ii) LIMITATIONS.—Clause (i) does not au-
thorize—

‘‘(I) a civil action to correct patent informa-
tion filed under subparagraph (B); or 

‘‘(II) an award of damages in a civil action 
under clause (i). 

‘‘(F) NO CLAIM FOR PATENT INFRINGEMENT.—
An owner of a patent with respect to which a 
holder of an application fails to file information 
on or before the date required under subpara-
graph (A) or (B) shall be barred from bringing 
a civil action for infringement of the patent 
against a person that—

‘‘(i) has filed an application under subsection 
(b)(2) or (j); or 

‘‘(ii) manufactures, uses, offers to sell, or sells 
a drug approved under an application under 
subsection (b)(2) or (j).’’. 

(2) TRANSITION PROVISION.—
(A) FILING OF PATENT INFORMATION.—Each 

holder of an application for approval of a new 
drug under section 505(b) of the Federal Food, 
Drug, and Cosmetic Act (21 U.S.C. 355(b)) that 
has been approved before the date of enactment 
of this Act shall amend the application to in-
clude the patent information required under the 
amendment made by paragraph (1) not later 
than the date that is 30 days after the date of 
enactment of this Act (unless the Secretary of 
Health and Human Services extends the date be-
cause of extraordinary or unusual cir-
cumstances). 

(B) NO CLAIM FOR PATENT INFRINGEMENT.—An 
owner of a patent with respect to which a hold-
er of an application under subsection (b) of sec-
tion 505 of the Federal Food, Drug, and Cos-
metic Act (21 U.S.C. 355) fails to file information 
on or before the date required under subpara-
graph (A) shall be barred from bringing a civil 
action for infringement of the patent against a 
person that—

(i) has filed an application under subsection 
(b)(2) or (j) of that section; or 

(ii) manufactures, uses, offers to sell, or sells 
a drug approved under an application under 
subsection (b)(2) or (j) of that section. 

(b) FILING WITH AN APPLICATION.—Section 505 
of the Federal Food, Drug, and Cosmetic Act (21 
U.S.C. 355) is amended—

(1) in subsection (b)(2)—
(A) in subparagraph (A), by striking ‘‘and’’ at 

the end; 
(B) in subparagraph (B), by striking the pe-

riod at the end and inserting ‘‘; and’’; and 
(C) by adding at the end the following: 
‘‘(C) with respect to a patent that claims both 

the drug and a method of using the drug or 
claims more than 1 method of using the drug for 
which the application is filed—

‘‘(i) a certification under subparagraph 
(A)(iv) on a claim-by-claim basis; and 

‘‘(ii) a statement under subparagraph (B) re-
garding the method of use claim.’’; and 

(2) in subsection (j)(2)(A), by inserting after 
clause (viii) the following:

‘‘With respect to a patent that claims both the 
drug and a method of using the drug or claims 
more than 1 method of using the drug for which 
the application is filed, the application shall 
contain a certification under clause (vii)(IV) on 
a claim-by-claim basis and a statement under 
clause (viii) regarding the method of use 
claim.’’. 
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SEC. 4. LIMITATION OF 30-MONTH STAY TO CER-

TAIN PATENTS. 
(a) ABBREVIATED NEW DRUG APPLICATIONS.—

Section 505(j)(5) of the Federal Food, Drug, and 
Cosmetic Act (21 U.S.C. 355(j)(5)) is amended—

(1) in subparagraph (B)—
(A) in clause (iii)—
(i) by striking ‘‘(iii) If the applicant made a 

certification described in subclause (IV) of para-
graph (2)(A)(vii),’’ and inserting the following: 

‘‘(iii) SUBCLAUSE (IV) CERTIFICATION WITH RE-
SPECT TO CERTAIN PATENTS.—If the applicant 
made a certification described in paragraph 
(2)(A)(vii)(IV) with respect to a patent (other 
than a patent that claims a process for manu-
facturing the listed drug) for which patent in-
formation was filed with the Secretary under 
subsection (c)(2)(A),’’; and 

(ii) by adding at the end the following: ‘‘The 
30-month period provided under the second sen-
tence of this clause shall not apply to a certifi-
cation under paragraph (2)(A)(vii)(IV) made 
with respect to a patent for which patent infor-
mation was filed with the Secretary under sub-
section (c)(2)(B).’’; 

(B) by redesignating clause (iv) as clause (v); 
and 

(C) by inserting after clause (iii) the fol-
lowing: 

‘‘(iv) SUBCLAUSE (IV) CERTIFICATION WITH RE-
SPECT TO OTHER PATENTS.—

‘‘(I) IN GENERAL.—If the applicant made a cer-
tification described in paragraph (2)(A)(vii)(IV) 
with respect to a patent not described in clause 
(iii) for which patent information was published 
by the Secretary under subsection (c)(2)(D), the 
approval shall be made effective on the date 
that is 45 days after the date on which the no-
tice provided under paragraph (2)(B) was re-
ceived, unless a civil action for infringement of 
the patent, accompanied by a motion for pre-
liminary injunction to enjoin the applicant from 
engaging in the commercial manufacture or sale 
of the drug, was filed on or before the date that 
is 45 days after the date on which the notice 
was received, in which case the approval shall 
be made effective— 

‘‘(aa) on the date of a court action declining 
to grant a preliminary injunction; or 

‘‘(bb) if the court has granted a preliminary 
injunction prohibiting the applicant from en-
gaging in the commercial manufacture or sale of 
the drug— 

‘‘(AA) on issuance by a court of a determina-
tion that the patent is invalid or is not in-
fringed; 

‘‘(BB) on issuance by a court of an order re-
voking the preliminary injunction or permitting 
the applicant to engage in the commercial man-
ufacture or sale of the drug; or 

‘‘(CC) on the date specified in a court order 
under section 271(e)(4)(A) of title 35, United 
States Code, if the court determines that the 
patent is infringed. 

‘‘(II) COOPERATION.—Each of the parties shall 
reasonably cooperate in expediting a civil action 
under subclause (I). 

‘‘(III) EXPEDITED NOTIFICATION.—If the notice 
under paragraph (2)(B) contains an address for 
the receipt of expedited notification of a civil ac-
tion under subclause (I), the plaintiff shall, on 
the date on which the complaint is filed, simul-
taneously cause a notification of the civil action 
to be delivered to that address by the next busi-
ness day.’’; and 

(2) by inserting after subparagraph (B) the 
following: 

‘‘(C) FAILURE TO BRING INFRINGEMENT AC-
TION.—If, in connection with an application 
under this subsection, the applicant provides an 
owner of a patent notice under paragraph (2)(B) 
with respect to the patent, and the owner of the 
patent fails to bring a civil action against the 
applicant for infringement of the patent on or 
before the date that is 45 days after the date on 
which the notice is received, the owner of the 
patent shall be barred from bringing a civil ac-
tion for infringement of the patent in connec-

tion with the development, manufacture, use, 
offer to sell, or sale of the drug for which the 
application was filed or approved under this 
subsection.’’. 

(b) OTHER APPLICATIONS.—Section 505(c)) of 
the Federal Food, Drug, and Cosmetic Act (21 
U.S.C. 355(c)) (as amended by section 
9(a)(3)(A)(iii)) is amended—

(1) in paragraph (3)—
(A) in subparagraph (C)—
(i) by striking ‘‘(C) If the applicant made a 

certification described in clause (iv) of sub-
section (b)(2)(A),’’ and inserting the following: 

‘‘(C) CLAUSE (iv) CERTIFICATION WITH RESPECT 
TO CERTAIN PATENTS.—If the applicant made a 
certification described in subsection (b)(2)(A)(iv) 
with respect to a patent (other than a patent 
that claims a process for manufacturing the list-
ed drug) for which patent information was filed 
with the Secretary under paragraph (2)(A),’’; 
and 

(ii) by adding at the end the following: ‘‘The 
30-month period provided under the second sen-
tence of this subparagraph shall not apply to a 
certification under subsection (b)(2)(A)(iv) made 
with respect to a patent for which patent infor-
mation was filed with the Secretary under para-
graph (2)(B).’’; and 

(B) by inserting after subparagraph (C) the 
following: 

‘‘(D) CLAUSE (iv) CERTIFICATION WITH RESPECT 
TO OTHER PATENTS.—

‘‘(i) IN GENERAL.—If the applicant made a cer-
tification described in subsection (b)(2)(A)(iv) 
with respect to a patent not described in sub-
paragraph (C) for which patent information was 
published by the Secretary under paragraph 
(2)(D), the approval shall be made effective on 
the date that is 45 days after the date on which 
the notice provided under subsection (b)(3) was 
received, unless a civil action for infringement 
of the patent, accompanied by a motion for pre-
liminary injunction to enjoin the applicant from 
engaging in the commercial manufacture or sale 
of the drug, was filed on or before the date that 
is 45 days after the date on which the notice 
was received, in which case the approval shall 
be made effective— 

‘‘(I) on the date of a court action declining to 
grant a preliminary injunction; or 

‘‘(II) if the court has granted a preliminary 
injunction prohibiting the applicant from en-
gaging in the commercial manufacture or sale of 
the drug— 

‘‘(aa) on issuance by a court of a determina-
tion that the patent is invalid or is not in-
fringed; 

‘‘(bb) on issuance by a court of an order re-
voking the preliminary injunction or permitting 
the applicant to engage in the commercial man-
ufacture or sale of the drug; or 

‘‘(cc) on the date specified in a court order 
under section 271(e)(4)(A) of title 35, United 
States Code, if the court determines that the 
patent is infringed. 

‘‘(ii) COOPERATION.—Each of the parties shall 
reasonably cooperate in expediting a civil action 
under clause (i). 

‘‘(iii) EXPEDITED NOTIFICATION.—If the notice 
under subsection (b)(3) contains an address for 
the receipt of expedited notification of a civil ac-
tion under clause (i), the plaintiff shall, on the 
date on which the complaint is filed, simulta-
neously cause a notification of the civil action 
to be delivered to that address by the next busi-
ness day.’’; and 

(2) by inserting after paragraph (3) the fol-
lowing: 

‘‘(4) FAILURE TO BRING INFRINGEMENT AC-
TION.—If, in connection with an application 
under subsection (b)(2), the applicant provides 
an owner of a patent notice under subsection 
(b)(3) with respect to the patent, and the owner 
of the patent fails to bring a civil action against 
the applicant for infringement of the patent on 
or before the date that is 45 days after the date 
on which the notice is received, the owner of the 
patent shall be barred from bringing a civil ac-

tion for infringement of the patent in connec-
tion with the development, manufacture, use, 
offer to sell, or sale of the drug for which the 
application was filed or approved under sub-
section (b)(2).’’. 

(c) EFFECTIVE DATE.—
(1) IN GENERAL.—The amendments made by 

subsections (a) and (b) shall be effective with re-
spect to any certification under subsection 
(b)(2)(A)(iv) or (j)(2)(A)(vii)(IV) of section 505 of 
the Federal Food, Drug, and Cosmetic Act (21 
U.S.C. 355) made after the date of enactment of 
this Act in an application filed under subsection 
(b)(2) or (j) of that section. 

(2) TRANSITION PROVISION.—In the case of ap-
plications under section 505(b) of the Federal 
Food, Drug, and Cosmetic Act (21 U.S.C. 355(b)) 
filed before the date of enactment of this Act—

(A) a patent (other than a patent that claims 
a process for manufacturing a listed drug) for 
which information was submitted to the Sec-
retary of Health and Human Services under sec-
tion 505(b)(1) of the Federal Food, Drug, and 
Cosmetic Act (as in effect on the day before the 
date of enactment of this Act) shall be subject to 
subsections (c)(3)(C) and (j)(5)(B)(iii) of section 
505 of the Federal Food, Drug, and Cosmetic Act 
(as amended by this section); and 

(B) any other patent (including a patent for 
which information was submitted to the Sec-
retary under section 505(c)(2) of that Act (as in 
effect on the day before the date of enactment of 
this Act)) shall be subject to subsections 
(c)(3)(D) and (j)(5)(B)(iv) of section 505 of the 
Federal Food, Drug, and Cosmetic Act (as 
amended by this section).
SEC. 5. EXCLUSIVITY FOR ACCELERATED GE-

NERIC DRUG APPLICANTS. 
(a) IN GENERAL.—Section 505(j)(5) of the Fed-

eral Food, Drug, and Cosmetic Act (21 U.S.C. 
355(j)(5)) (as amended by section 4(a)) is amend-
ed—

(1) in subparagraph (B)(v), by striking sub-
clause (II) and inserting the following: 

‘‘(II) the earlier of—
‘‘(aa) the date of a final decision of a court 

(from which no appeal has been or can be 
taken, other than a petition to the Supreme 
Court for a writ of certiorari) holding that the 
patent that is the subject of the certification is 
invalid or not infringed; or 

‘‘(bb) the date of a settlement order or consent 
decree signed by a Federal judge that enters a 
final judgment and includes a finding that the 
patent that is the subject of the certification is 
invalid or not infringed;’’; and 

(2) by inserting after subparagraph (C) the 
following: 

‘‘(D) FORFEITURE OF 180-DAY PERIOD.—
‘‘(i) DEFINITIONS.—In this subparagraph: 
‘‘(I) APPLICATION.—The term ‘application’ 

means an application for approval of a drug 
under this subsection containing a certification 
under paragraph (2)(A)(vii)(IV) with respect to 
a patent. 

‘‘(II) FIRST APPLICATION.—The term ‘first ap-
plication’ means the first application to be filed 
for approval of the drug. 

‘‘(III) FORFEITURE EVENT.—The term ‘for-
feiture event’, with respect to an application 
under this subsection, means the occurrence of 
any of the following: 

‘‘(aa) FAILURE TO MARKET.—The applicant 
fails to market the drug by the later of—

‘‘(AA) the date that is 60 days after the date 
on which the approval of the application for the 
drug is made effective under clause (iii) or (iv) 
of subparagraph (B) (unless the Secretary ex-
tends the date because of extraordinary or un-
usual circumstances); or 

‘‘(BB) if 1 or more civil actions have been 
brought against the applicant for infringement 
of a patent subject to a certification under para-
graph (2)(A)(vii)(IV) or 1 or more civil actions 
have been brought by the applicant for a declar-
atory judgment that such a patent is invalid or 
not infringed, the date that is 60 days after the 
date of a final decision (from which no appeal 
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has been or can be taken, other than a petition 
to the Supreme Court for a writ of certiorari) in 
the last of those civil actions to be decided (un-
less the Secretary extends the date because of 
extraordinary or unusual circumstances). 

‘‘(bb) WITHDRAWAL OF APPLICATION.—The ap-
plicant withdraws the application. 

‘‘(cc) AMENDMENT OF CERTIFICATION.—The 
applicant, voluntarily or as a result of a settle-
ment or defeat in patent litigation, amends the 
certification from a certification under para-
graph (2)(A)(vii)(IV) to a certification under 
paragraph (2)(A)(vii)(III). 

‘‘(dd) FAILURE TO OBTAIN APPROVAL.—The ap-
plicant fails to obtain tentative approval of an 
application within 30 months after the date on 
which the application is filed, unless the failure 
is caused by—

‘‘(AA) a change in the requirements for ap-
proval of the application imposed after the date 
on which the application is filed; or 

‘‘(BB) other extraordinary circumstances war-
ranting an exception, as determined by the Sec-
retary. 

‘‘(ee) FAILURE TO CHALLENGE PATENT.—In a 
case in which, after the date on which the ap-
plicant submitted the application, new patent 
information is submitted under subsection (c)(2) 
for the listed drug for a patent for which certifi-
cation is required under paragraph (2)(A), the 
applicant fails to submit, not later than the date 
that is 60 days after the date on which the Sec-
retary publishes the new patent information 
under paragraph (7)(A)(iii) (unless the Sec-
retary extends the date because of extraordinary 
or unusual circumstances)—

‘‘(AA) a certification described in paragraph 
(2)(A)(vii)(IV) with respect to the patent to 
which the new patent information relates; or 

‘‘(BB) a statement that any method of use 
claim of that patent does not claim a use for 
which the applicant is seeking approval under 
this subsection in accordance with paragraph 
(2)(A)(viii). 

‘‘(ff) UNLAWFUL CONDUCT.—The Federal 
Trade Commission determines that the applicant 
engaged in unlawful conduct with respect to the 
application in violation of section 1 of the Sher-
man Act (15 U.S.C. 1). 

‘‘(IV) SUBSEQUENT APPLICATION.—The term 
‘subsequent application’ means an application 
for approval of a drug that is filed subsequent 
to the filing of a first application for approval 
of that drug.

‘‘(ii) FORFEITURE OF 180-DAY PERIOD.—
‘‘(I) IN GENERAL.—Except as provided in sub-

clause (II), if a forfeiture event occurs with re-
spect to a first application—

‘‘(aa) the 180-day period under subparagraph 
(B)(v) shall be forfeited by the first applicant; 
and 

‘‘(bb) any subsequent application shall become 
effective as provided under clause (i), (ii), (iii), 
or (iv) of subparagraph (B), and clause (v) of 
subparagraph (B) shall not apply to the subse-
quent application. 

‘‘(II) FORFEITURE TO FIRST SUBSEQUENT APPLI-
CANT.—If the subsequent application that is the 
first to be made effective under subclause (I) 
was the first among a number of subsequent ap-
plications to be filed—

‘‘(aa) that first subsequent application shall 
be treated as the first application under this 
subparagraph (including subclause (I)) and as 
the previous application under subparagraph 
(B)(v); and 

‘‘(bb) any other subsequent applications shall 
become effective as provided under clause (i), 
(ii), (iii), or (iv) of subparagraph (B), but clause 
(v) of subparagraph (B) shall apply to any such 
subsequent application. 

‘‘(iii) AVAILABILITY.—The 180-day period 
under subparagraph (B)(v) shall be available to 
a first applicant submitting an application for a 
drug with respect to any patent without regard 
to whether an application has been submitted 
for the drug under this subsection containing 
such a certification with respect to a different 
patent. 

‘‘(iv) APPLICABILITY.—The 180-day period de-
scribed in subparagraph (B)(v) shall apply to an 
application only if a civil action is brought 
against the applicant for infringement of a pat-
ent that is the subject of the certification.’’. 

(b) APPLICABILITY.—The amendment made by 
subsection (a) shall be effective only with re-
spect to an application filed under section 505(j) 
of the Federal Food, Drug, and Cosmetic Act (21 
U.S.C. 355(j)) after the date of enactment of this 
Act for a listed drug for which no certification 
under section 505(j)(2)(A)(vii)(IV) of that Act 
was made before the date of enactment of this 
Act, except that if a forfeiture event described in 
section 505(j)(5)(D)(i)(III)(ff) of that Act occurs 
in the case of an applicant, the applicant shall 
forfeit the 180-day period under section 
505(j)(5)(B)(v) of that Act without regard to 
when the applicant made a certification under 
section 505(j)(2)(A)(vii)(IV) of that Act. 
SEC. 6. FAIR TREATMENT FOR INNOVATORS. 

(a) BASIS FOR APPLICATION.—Section 505 of 
the Federal Food, Drug, and Cosmetic Act (21 
U.S.C. 355) is amended—

(1) in subsection (b)(3)(B), by striking the sec-
ond sentence and inserting ‘‘The notice shall in-
clude a detailed statement of the factual and 
legal basis of the applicant’s opinion that, as of 
the date of the notice, the patent is not valid or 
is not infringed, and shall include, as appro-
priate for the relevant patent, a description of 
the applicant’s proposed drug substance, drug 
formulation, drug composition, or method of 
use. All information disclosed under this sub-
paragraph shall be treated as confidential and 
may be used only for purposes relating to patent 
adjudication. Nothing in this subparagraph pre-
cludes the applicant from amending the factual 
or legal basis on which the applicant relies in 
patent litigation.’’; and 

(2) in subsection (j)(2)(B)(ii), by striking the 
second sentence and inserting ‘‘The notice shall 
include a detailed statement of the factual and 
legal basis of the opinion of the applicant that, 
as of the date of the notice, the patent is not 
valid or is not infringed, and shall include, as 
appropriate for the relevant patent, a descrip-
tion of the applicant’s proposed drug substance, 
drug formulation, drug composition, or method 
of use. All information disclosed under this sub-
paragraph shall be treated as confidential and 
may be used only for purposes relating to patent 
adjudication. Nothing in this subparagraph pre-
cludes the applicant from amending the factual 
or legal basis on which the applicant relies in 
patent litigation.’’. 

(b) INJUNCTIVE RELIEF.—Section 505(j)(5)(B) of 
the Federal Food, Drug, and Cosmetic Act (21 
U.S.C. 355(j)(5)(B)) (as amended by section 
4(a)(1)) is amended—

(1) in clause (iii), by adding at the end the fol-
lowing: ‘‘A court shall not regard the extent of 
the ability of an applicant to pay monetary 
damages as a whole or partial basis on which to 
deny a preliminary or permanent injunction 
under this clause.’’; and 

(2) in clause (iv), by adding at the end the fol-
lowing: 

‘‘(IV) INJUNCTIVE RELIEF.—A court shall not 
regard the extent of the ability of an applicant 
to pay monetary damages as a whole or partial 
basis on which to deny a preliminary or perma-
nent injunction under this clause.’’. 
SEC. 7. BIOEQUIVALENCE. 

(a) IN GENERAL.—The amendments to part 320 
of title 21, Code of Federal Regulations, promul-
gated by the Commissioner of Food and Drugs 
on July 17, 1991 (57 Fed. Reg. 17997 (April 28, 
1992)), shall continue in effect as an exercise of 
authorities under sections 501, 502, 505, and 701 
of the Federal Food, Drug, and Cosmetic Act (21 
U.S.C. 351, 352, 355, 371). 

(b) EFFECT.—Subsection (a) does not affect 
the authority of the Commissioner of Food and 
Drugs to amend part 320 of title 21, Code of Fed-
eral Regulations. 

(c) EFFECT OF SECTION.—This section shall 
not be construed to alter the authority of the 

Secretary of Health and Human Services to reg-
ulate biological products under the Federal 
Food, Drug, and Cosmetic Act (21 U.S.C. 301 et 
seq.). Any such authority shall be exercised 
under that Act as in effect on the day before the 
date of enactment of this Act. 
SEC. 8. REPORT. 

(a) IN GENERAL.—Not later than the date that 
is 5 years after the date of enactment of this 
Act, the Federal Trade Commission shall submit 
to Congress a report describing the extent to 
which implementation of the amendments made 
by this Act—

(1) has enabled products to come to market in 
a fair and expeditious manner, consistent with 
the rights of patent owners under intellectual 
property law; and 

(2) has promoted lower prices of drugs and 
greater access to drugs through price competi-
tion. 

(b) AUTHORIZATION OF APPROPRIATIONS.—
There is authorized to be appropriated to carry 
out this section $5,000,000.
SEC. 9. CONFORMING AND TECHNICAL AMEND-

MENTS. 
(a) SECTION 505.—Section 505 of the Federal 

Food, Drug, and Cosmetic Act (21 U.S.C. 355) is 
amended—

(1) in subsection (a), by striking ‘‘(a) No per-
son’’ and inserting ‘‘(a) IN GENERAL.—No per-
son’’; 

(2) in subsection (b)—
(A) by striking ‘‘(b)(1) Any person’’ and in-

serting the following: 
‘‘(b) APPLICATIONS.—
‘‘(1) REQUIREMENTS.—
‘‘(A) IN GENERAL.—Any person’’; 
(B) in paragraph (1)—
(i) in the second sentence—
(I) by redesignating subparagraphs (A) 

through (F) as clauses (i) through (vi), respec-
tively, and adjusting the margins appropriately; 

(II) by striking ‘‘Such persons’’ and inserting 
the following: 

‘‘(B) INFORMATION TO BE SUBMITTED WITH AP-
PLICATION.—A person that submits an applica-
tion under subparagraph (A)’’; and 

(III) by striking ‘‘application’’ and inserting 
‘‘application—’’; 

(ii) by striking the third through fifth sen-
tences; and 

(iii) in the sixth sentence—
(I) by striking ‘‘The Secretary’’ and inserting 

the following: 
‘‘(C) GUIDANCE.—The Secretary’’; and 
(II) by striking ‘‘clause (A)’’ and inserting 

‘‘subparagraph (B)(i)’’; and 
(C) in paragraph (2)—
(i) by striking ‘‘clause (A) of such paragraph’’ 

and inserting ‘‘paragraph (1)(B)(i)’’; 
(ii) in subparagraphs (A) and (B), by striking 

‘‘paragraph (1) or’’; and 
(iii) in subparagraph (B)—
(I) by striking ‘‘paragraph (1)(A)’’ and insert-

ing ‘‘paragraph (1)(B)(i)’’; and 
(II) by striking ‘‘patent’’ each place it appears 

and inserting ‘‘claim’’; and 
(3) in subsection (c)—
(A) in paragraph (3)—
(i) in subparagraph (A)—
(I) by striking ‘‘(A) If the applicant’’ and in-

serting the following: 
‘‘(A) CLAUSE (i) OR (ii) CERTIFICATION.—If the 

applicant’’; and 
(II) by striking ‘‘may’’ and inserting ‘‘shall’’; 
(ii) in subparagraph (B)—
(I) by striking ‘‘(B) If the applicant’’ and in-

serting the following: 
‘‘(B) CLAUSE (iii) CERTIFICATION.—If the ap-

plicant’’; and 
(II) by striking ‘‘may’’ and inserting ‘‘shall’’; 
(iii) by redesignating subparagraph (D) as 

subparagraph (E); and 
(iv) in subparagraph (E) (as redesignated by 

clause (iii)), by striking ‘‘clause (A) of sub-
section (b)(1)’’ each place it appears and insert-
ing ‘‘subsection (b)(1)(B)(i)’’; and 
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(B) by redesignating paragraph (4) as para-

graph (5); and 
(4) in subsection (j)—
(A) in paragraph (2)(A)—
(i) in clause (vi), by striking ‘‘clauses (B) 

through ((F)’’ and inserting ‘‘subclauses (ii) 
through (vi) of subsection (b)(1)’’; 

(ii) in clause (vii), by striking ‘‘(b) or’’; and 
(iii) in clause (viii)—
(I) by striking ‘‘(b) or’’; and 
(II) by striking ‘‘patent’’ each place it appears 

and inserting ‘‘claim’’; and 
(B) in paragraph (5)—
(i) in subparagraph (B)—
(I) in clause (i)—
(aa) by striking ‘‘(i) If the applicant’’ and in-

serting the following: 
‘‘(i) SUBCLAUSE (I) OR (II) CERTIFICATION.—If 

the applicant’’; and 
(bb) by striking ‘‘may’’ and inserting ‘‘shall’’; 
(II) in clause (ii)—
(aa) by striking ‘‘(ii) If the applicant’’ and in-

serting the following: 
‘‘(i) SUBCLAUSE (III) CERTIFICATION.—If the 

applicant’’; and 
(bb) by striking ‘‘may’’ and inserting ‘‘shall’’; 
(III) in clause (iii), by striking ‘‘(2)(B)(i)’’ 

each place it appears and inserting ‘‘(2)(B)’’; 
and 

(IV) in clause (v) (as redesignated by section 
4(a)(1)(B)), by striking ‘‘continuing’’ and insert-
ing ‘‘containing’’; and 

(ii) by redesignating subparagraphs (C) and 
(D) as subparagraphs (E) and (F), respectively. 

(b) SECTION 505A.—Section 505A of the Fed-
eral Food, Drug, and Cosmetic Act (21 U.S.C. 
355a) is amended—

(1) in subsections (b)(1)(A)(i) and (c)(1)(A)(i)—
(A) by striking ‘‘(c)(3)(D)(ii)’’ each place it 

appears and inserting ‘‘(c)(3)(E)(ii)’’; and 
(B) by striking ‘‘(j)(5)(D)(ii)’’ each place it ap-

pears and inserting ‘‘(j)(5)(F)(ii)’’; 
(2) in subsections (b)(1)(A)(ii) and 

(c)(1)(A)(ii)—
(A) by striking ‘‘(c)(3)(D)’’ each place it ap-

pears and inserting ‘‘(c)(3)(E)’’; and 
(B) by striking ‘‘(j)(5)(D)’’ each place it ap-

pears and inserting ‘‘(j)(5)(F)’’; 
(3) in subsections (e) and (l)—
(A) by striking ‘‘505(c)(3)(D)’’ each place it 

appears and inserting ‘‘505(c)(3)(E)’’; and 
(B) by striking ‘‘505(j)(5)(D)’’ each place it ap-

pears and inserting ‘‘505(j)(5)(F)’’; and 
(4) in subsection (k), by striking 

‘‘505(j)(5)(B)(iv)’’ and inserting 
‘‘505(j)(5)(B)(v)’’. 

(c) SECTION 527.—Section 527(a) of the Federal 
Food, Drug, and Cosmetic Act (21 U.S.C. 
360cc(a)) is amended in the second sentence by 
striking ‘‘505(c)(2)’’ and inserting 
‘‘505(c)(1)(B)’’. 

The PRESIDING OFFICER. The ma-
jority leader. 

Mr. DASCHLE. Mr. President, I will 
propound a unanimous consent request. 
It has been agreed to on both sides. 
And then I would like to put the Sen-
ate in a quorum call so we might pro-
ceed in an organized way. I think we 
are just about there. 

I ask unanimous consent that the 
committee-reported amendment be 
considered and agreed to, and the mo-
tion to reconsider be laid upon the 
table; that the bill, as thus amended, 
be considered as original text for the 
purpose of further amendment; that no 
points of order be considered waived by 
virtue of this agreement. 

The PRESIDING OFFICER. Is there 
objection? 

Without objection, it is so ordered. 
The committee amendment was 

agreed to. 
Mr. DASCHLE. I suggest the absence 

of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro-
ceeded to call the roll. 

Mr. REID. Madam President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER (Ms. 
STABENOW). Without objection, it is so 
ordered. 

Mr. REID. Madam President, I ask 
unanimous consent the Senator from 
Arizona be recognized for up to 15 min-
utes and that I get the floor following 
the completion of his statement. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. REID. The Senator from Arizona 
has indicated this is for debate only. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The Senator from Arizona is recog-
nized for up to 15 minutes. 

Mr. MCCAIN. Madam President, I 
thank the Senator from Nevada. 

It is time to talk about the bill that 
is before us which, as we all know, is 
going to be used as a vehicle to at-
tempt to address the very controversial 
issue of prescription drug benefits for 
Medicare. 

I also thank the Senator from Massa-
chusetts for passing this bill through 
his committee and reporting it to the 
floor. 

I thank especially Senator SCHUMER 
who really is the person responsible for 
this legislation. All of us like to take 
credit for things in this body. The fact 
is, the reality is, Senator SCHUMER 
brought this issue, certainly the idea 
for this legislation, to my attention. 
He is the one who really worked on it. 
I am grateful he included me in this 
very important issue. 

It is important to the people of my 
State and to all Americans. As we all 
know, there are large numbers of retir-
ees who have been intelligent enough 
to move from New York to Arizona, 
and they are deeply affected by the 
cost of prescription drugs. 

Mr. SCHUMER. Will the Senator 
yield for a brief comment? 

Mr. MCCAIN. I am glad to yield to 
the Senator from New York. 

Mr. SCHUMER. I thank my friend. I 
want to thank him. We have been in 
this together from the beginning—al-
most 2 years ago, when we realized 
that something had to be done. His 
steadfastness, his courage, and his con-
stant efforts to refine the legislation 
and make it better and make sure we 
bring it to the floor has been a large 
part of why we are here. I thank the 
Senator for being a great colleague 
with whom to work. I wanted to repay 
the accolades and compliment of the 
Senator. 

Mr. MCCAIN. I thank my friend from 
New York. Again, I reiterate that he 
really is the one who has been the lead-
er in this issue and in this legislation. 
He is also well known for his tenacity. 

Madam President, first of all, I think 
we also ought to understand that this 
issue alone—that of getting affordable 

drugs to all Americans—obviously, as I 
spoke of before, particularly seniors 
and those on fixed retirement incomes 
are the ones most dramatically af-
fected. That is a critical issue in Amer-
ica today. I don’t claim that this bill 
before us solves the problem of pro-
viding prescription drugs for all Ameri-
cans, particularly seniors, but I do 
argue that this is a very important 
step in the right direction in lowering 
the cost of prescription drugs to all 
Americans. 

Now, the drug companies have 
mounted a massive attack on this leg-
islation. They were the major contribu-
tors in recent fundraisers on both sides 
of the aisle. It is not complicated. The 
bill is not complicated. It only has 
three or four provisions. Basically, 
what it achieves is an ability to do 
what the Hatch-Waxman bill was in-
tended to do, and that is to make avail-
able generic drugs as early as possible, 
with respect for the rights of those who 
invested massive amounts of money, in 
many cases, in research and develop-
ment and testing, and for them to have 
an adequate return on their invest-
ment. There is no intent here to harm 
the drug companies. What it is in-
tended to do is to get drugs to the mar-
ket in the generic fashion so people 
would only have to pay less. 

Madam President, Allen Feezor, 
CalPERS’ Assistant Executive Officer 
for Health Benefits, said:

In two of the past three years, pharma-
ceutical costs have increased more than any 
other component in our CalPERS health 
rate.

CalPERS is the retirement plan for 
California employees, which are very 
large in number.

In our Medicare Choice/Supplemental 
plans, pharmacy trend can account for over 
50 percent of the increase in premium rates 
that we see in our retiree plans one year to 
the next.

The obvious result is very clear. 
Every year, prescription drugs become 
less and less affordable to all Ameri-
cans but especially retirees. It should 
be noted. He goes on to say:

It should be noted that in both our hospital 
and [prescription drug] trends, a measurable 
portion of the trend is due to increased utili-
zation by our enrollees, but this cannot take 
away from the extraordinarily high trends in 
both pharmacy and hospital pricing.

The rising cost of prescription drugs 
is also playing a significant role in the 
growing financial burden companies 
experience as they struggle to provide 
employees with health care coverage. 
For example, General Motors, the larg-
est provider of private sector health 
care coverage, spends over $4 billion a 
year to insure over 1.2 million workers, 
retirees and their dependents, $1.3 bil-
lion of which is on prescription drugs 
alone. Even with aggressive cost-saving 
mechanisms in place, GM’s prescrip-
tion drug costs continue to rise be-
tween 15 percent and 20 percent per 
year. 

Given the crises in both corporate 
America and our Nation’s health care 
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system, anticompetitive behavior in 
the marketplace is particularly oner-
ous. That is what we are trying to get 
at, the anticompetitive behavior. This 
legislation is intended not to weaken 
patent laws to the detriment of the 
pharmaceutical industry, nor is it to 
impede the tremendous investments 
they make in the research and develop-
ment of new drugs. The purpose of the 
underlying legislation is to close loop-
holes in the Hatch-Waxman act, and to 
ensure more timely access to generic 
medications. This is an important dis-
tinction which must be made clear. 

However, to believe that patent laws 
are not being abused is to ignore the 
mountain of testimony from con-
sumers, industry analysts, and the 
Federal Trade Commission. The Com-
merce Committee heard testimony re-
garding the extent by which pharma-
ceutical companies, including generic 
manufacturers, engage in anticompeti-
tive activities and impede access to af-
fordable medications. During that 
hearing, Chairman Muris, of the FTC, 
testified:

In spite of this remarkable record of suc-
cess, the Hatch-Waxman amendments have 
also been subject to abuse. Although many 
drug manufacturers, including both branded 
companies and generics, have acted in good 
faith, some have attempted to ‘‘game’’ the 
system, securing greater profits for them-
selves without providing a corresponding 
benefit to consumers.

The intent of the Hatch-Waxman act 
was to address the escalating costs of 
prescription drugs by encouraging ge-
neric competition, while at the same 
time providing incentives for brand 
name drug companies to continue re-
search and development into new and 
more advanced drugs. To a large ex-
tent, Hatch-Waxman has succeeded in 
striking that difficult balance between 
bringing new lower cost alternatives to 
consumers, while encouraging more in-
vestment in U.S. pharmaceutical re-
search and development. 

In the 15 years since the enactment 
of Hatch-Waxman, research and devel-
opment has increased from $3 billion to 
$21 billion. However, some bad actors 
have manipulated the law in a manner 
that delays and, at times, prohibits 
generics from entering the market-
place. 

I believe this legislation will improve 
the current system while preserving 
the intent of Hatch-Waxman. This leg-
islation is not an attempt to jeopardize 
the patent rights of innovative compa-
nies, nor does it seek to provide unfair 
advantage to generic manufacturers. 
Rather, the intent of this legislation is 
to strike a balance between these two 
interests so that we can close the loop-
holes that allow some companies to en-
gage in anticompetitive actions by un-
fairly prolonging patents or elimi-
nating fair competition. In doing so, we 
offer consumers more choice in the 
marketplace. 

It is imperative that Congress build 
upon the strengths of our current 
health care system while addressing its 
weaknesses. This should not be done by 

imposing price controls or creating a 
universal, Government-run health care 
system. Rather, a balance must be 
found that protects consumers with 
market-based, competitive solutions 
without allowing those protections to 
be manipulated at the consumers’ ex-
pense, particularly senior citizens and 
working families without health care 
insurance. 

Madam President, today, there are 
probably buses leaving places in the 
Northeast and in the Southwest, loaded 
with seniors who are going either to 
Mexico or Canada to purchase drugs, 
which will probably cost them around 
half of what they would at their local 
pharmacy. There are people today, as 
we speak, who are making a choice be-
tween their health and their income. 
That is wrong. It is wrong. It is wrong 
when patent drug companies game the 
system by doing things like bringing 
suits, which then delays the implemen-
tation. It is wrong when the patent 
drug companies actually pay generic 
drug companies not to produce a par-
ticular prescription drug while they 
continue their profits, and it is wrong 
to game this system. 

So here we are with a bill that with 
proper debate and perhaps amend-
ments, could be passed by this body 
and is supported by an overwhelming 
number of consumer organizations. 
Even the patent drug companies and 
the generic drug companies themselves 
will admit that we need to make re-
forms. 

Unfortunately, this statement that I 
have made and those made by Senator 
SCHUMER may be the only debate we 
have on this legislation which could be 
passed between now and September. So 
what are we going to do? What we are 
really going to do is have a debate over 
the prescription drug issue, Medicare, 
and that will bog us down with com-
peting proposals, all of which will re-
quire 60 votes, and none of which has 
the 60 votes. At the end of 2 weeks, 
rather than passing this bill, which we 
should, we are going to say, oops, we 
really cannot come to an agreement, 
and if we did have an agreement, the 
House bill is very different, and we 
would have to go to a conference, from 
which bills would never emerge. 

I think the American people deserve 
better. Why do we not pass this under-
lying bill, or at least make a commit-
ment to pass this underlying bill, if the 
competing proposals that will be before 
us on Medicare prescription drugs do 
not receive 60 votes? 

What I am afraid is going to happen 
is that none of the three will receive 60 
votes. Then we will drop the bill and 
move on to other issues, and I think 
that is wrong. I think we know that 
with this approach, this underlying 
legislation, with some changes, absent, 
of course, the huge campaign contribu-
tions of the drug companies, we could 
reach an agreement which would be 
fair to the prescription drug compa-
nies, fair to the generics, and fair to 
the American public, and, indeed, in 

the view of anyone, including a recent 
study by the Federal Trade Commis-
sion that shows that these abuses are 
having a direct impact on the increas-
ing costs of prescription drugs to all 
Americans particularly. 

I remind my colleagues that we may 
be doing an injustice and a disservice 
to Americans for this year by not ad-
dressing this particular aspect of it and 
having it encumbered and bogged down 
by competing proposals. 

I believe this legislation is fairly 
simple. It passed through the com-
mittee of jurisdiction with half of the 
Republican members voting for it. I 
know Senator GREGG, the ranking 
member, has some problems with it. I 
think with debate, amendment, and 
discussion, we could resolve those con-
cerns that we might have and move 
forward. 

Mr. GREGG. Will the Senator yield 
for a question? 

Mr. MCCAIN. I would be glad to yield. 
Mr. GREGG. The Senator character-

izes my views accurately, and I agree 
with the Senator that this bill should 
be moved independent of the drug bill. 
Unfortunately, the greater issue, or 
game, of the drug fight has been set up 
to lose so that nothing will happen, as 
the Senator from Arizona so appro-
priately pointed out. I do think this is 
important legislation. I hope we will 
pass it somehow. 

My concerns go to the expansion of 
lawsuits under the new cause of action. 
Much of the rest of the bill—in fact the 
vast majority of the rest of the bill—I 
think is excellent. I appreciate the 
work of the Senator from Arizona in 
bringing it forward. 

The PRESIDING OFFICER. The Sen-
ator’s time has expired. 

Mr. MCCAIN. I ask unanimous con-
sent for an additional 5 minutes, for de-
bate purposes only. 

Mr. REID. Under the same conditions 
we put forward earlier. 

The PRESIDING OFFICER. There is 
no objection under the same condi-
tions: When the Senator has com-
pleted, the Senator from Nevada will 
be recognized. 

Mr. MCCAIN. I thank the Senator 
from Nevada. 

Again, I thank the Senator from 
Massachusetts for getting this bill 
through the committee. I thank Sen-
ator GREGG from New Hampshire for 
his willingness to work with us, even 
though he has a couple of concerns 
that I think we could work out. 

I urge my colleagues again, if the 
Medicare prescription drug issue is not 
resolved, to go back to the underlying 
bill, pass it, and perhaps we can give 
the American people at least some re-
lief between now and next year. 

This issue is not going away. Maybe 
after this year’s elections we could try 
to address it in a more nonpartisan 
fashion. 

On another issue, very briefly, in this 
morning’s Washington Post there is an 
article by Mr. Andrew Grove, who is 
the chairman of the Intel Corporation. 
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I believe he is one of the most re-
spected men in America. He makes a 
case that is very important. He out-
lines some of the changes he thinks 
need to be made in the area of increas-
ing corporate responsibility. I think it 
is worthwhile to be included in the 
RECORD. 

I ask unanimous consent that the ar-
ticle appearing in the Washington Post 
by Andrew S. Grove called ‘‘Stigma-
tizing Business’’ be printed in the 
RECORD.

There being no objection, the article 
was ordered to be printed in the 
RECORD, as follows: 

STIGMATIZING BUSINESS 
(By Andrew S. Grove) 

I grew up in Communist Hungary. Even 
though I graduated from high school with ex-
cellent grades, I had no chance of being ad-
mitted to college because I was labeled a 
‘‘class alien.’’ What earned me this classi-
fication was the mere fact that my father 
had been a businessman. It’s hard to describe 
the feelings of an 18-year-old as he grasps the 
nature of a social stigma directed at him. 
But never did I think that, nearly 50 years 
later and in a different country, I would feel 
some of the same emotions and face a simi-
lar stigma. 

Over the past few weeks, in reaction to a 
series of corporate scandals, the pendulum of 
public feeling has swung from celebrating 
business executives as the architects of eco-
nomic growth to condemning them as a 
group of untrustworthy, venal individuals. 

I have been with Intel since its inception 34 
years ago. During that time we have become 
the world’s largest chip manufacturer and 
have grown to employ 50,000 workers in the 
United States, whose average pay is around 
$70,000 a year. Thousands of our employees 
have bought houses and put their children 
through college using money from stock op-
tions. A thousand dollars invested in the 
company when it went public in 1971 would 
be worth about $1 million today, so we have 
made many investors rich as well. 

I am proud of what our company has 
achieved. I should also feel energized to deal 
with the challenges of today since we are in 
one of the deepest technology recessions 
ever. Instead, I’m having a hard time keep-
ing my mind on our business. I feel hunted, 
suspect—a ‘‘class alien’’ again. 

I know I’m not alone in feeling this way. 
Other honest, hard-working and capable 
business leaders feel similarly demoralized 
by a political climate that has declared open 
season on corporate executives and has let 
the faults, however egregious, of a few taint 
the public perception of all. This just at a 
time when their combined energy and con-
centration are what’s needed to reinvigorate 
our economy. Moreover, I wonder if the re-
flexive reaction of focusing all energies on 
punishing executives will address the prob-
lems that have emerged over the past year. 

Today’s situation reminds me of an equally 
serious attack on American business, one 
that required an equally serious response. In 
the 1980s American manufacturers in indus-
tries ranging from automobiles to semi-
conductors to photocopiers were threatened 
by a flood of high-quality Japanese goods 
produced at lower cost. Competing with 
these products exposed the inherent weak-
ness in the quality of our own products. It 
was a serious threat. At first, American 
manufacturers responded by inspecting their 
products more rigorously, putting ever-in-
creasing pressure on their quality assurance 
organizations. I know this firsthand because 
this is what we did at Intel. 

Eventually, however, we and other manu-
facturers realized that if the products were 
of inherently poor quality, no amount of in-
spection would turn them into high-quality 
goods. After much struggle—hand-wringing, 
finger-pointing, rationalizing and attempts 
at damage control—we finally concluded 
that the entire system of designing and man-
ufacturing goods, as well as monitoring the 
production process, had to be changed. Qual-
ity could only be fixed by addressing the en-
tire cycle, from design to shipment to the 
customer. This rebuilding from top to bot-
tom led to the resurgence of U.S. manufac-
turing.

Corporate misdeeds, like poor quality, are 
a result of a systemic problem, and a sys-
temic problem requires a systemic solution. 
I believe the solutions that are needed all fit 
under the banner of ‘‘separation of powers.’’

Let’s start with the position of chairman 
of the board of directors. I think it is univer-
sally agreed that the principal function of 
the board is to supervise and, if need be, re-
place the CEO. Yet, in most American cor-
porations, the board chairman is the CEO. 
This poses a built-in conflict. Reform should 
start with separating these two functions. 
(At various times in Intel’s history we have 
combined the functions, but no longer). Fur-
thermore stock exchanges should require 
that boards of directors be predominantly 
made up of independent members having no 
financial relationship with the company. 
Separation of the offices of chairman and 
CEO, and a board with something like a two-
thirds majority of independent directors, 
should be a condition for listing on stock ex-
changes. 

In addition, auditors should provide only 
one service: auditing. Many auditing firms 
rely on auxiliary services to make money, 
but if the major stock exchanges made audit-
ing by ‘‘pure’’ firms a condition for listing, 
auditing would go from being a loss leader 
for these companies to a profitable under-
taking. Would this drive the cost of auditing 
up? Beyond a doubt. That’s a cost of reform. 

Taking the principle a step further, finan-
cial analysts should be independent of the in-
vestment banks that do business with cor-
porations, a condition that could do business 
with corporations, a condition that could 
and should be required and monitored by the 
Securities and Exchange Commission. 

The point is this: The chairman, board of 
directors, CEO, CFO, accountants and ana-
lysts could each stop a debacle from devel-
oping. A systemic approach to ensuring the 
separation of powers would put them in a po-
sition where they would be free and moti-
vated to take action. 

I am not against prosecuting individuals 
responsible for financial chicanery and other 
bad behavior. In fact, this must be done. But 
tarring and feathering CEOs and CFOs as a 
class will not solve the underlying problem. 
Restructuring and strengthening the entire 
system of checks and balances of the institu-
tions that make up and monitor the U.S. 
capital markets would serve us far better. 

Reworking design, engineering and manu-
facturing processes to meet the quality chal-
lenge from the Japanese in the 1980s took 
five to 10 years. It was motivated by tremen-
dous losses in market share and employ-
ment. Similarly, the tremendous loss of mar-
ket value from the recent scandals provides 
a strong motivation for reform. But let us 
not kid ourselves. Effective reform will take 
years of painstaking reconstruction. 

Our society faces huge problems. Many of 
our citizens have no access to health care; 
some of our essential infrastructure is dete-
riorating; the war on terror and our domestic 
security require additional resources. At-
tacking these problems requires a vital econ-
omy. Shouldn’t we take time to think 

through how we can address the very real 
problems in our corporations without de-
monizing and demoralizing the managers 
whose entrepreneurial energy is needed to 
drive our economy? 

Mr. MCCAIN. I will read the last 
paragraph of Mr. Grove’s column. He 
said:

Our society faces huge problems. Many of 
our citizens have no access to health care; 
some of our essential infrastructure is dete-
riorating; the war on terror and our domestic 
security require additional resources. At-
tacking these problems requires a vital econ-
omy. Shouldn’t we take time to think 
through how we can address the very real 
problems in our corporations without de-
monizing and demoralizing the managers 
whose entrepreneurial energy is needed to 
drive our economy?

I might point out that a number of 
the proposals Mr. Grove has made are 
not incorporated in the Sarbanes bill, 
and if we have to go back and revisit 
this issue, which I am afraid we might, 
I hope everyone will pay attention to 
some of his proposals. 

As is well known to most of us, Mr. 
Grove grew up in Communist Hungary, 
escaped at a very early age. He wrote a 
marvelous book about it. It is a great 
American success story. I think he is 
one of the most respected men in 
America. He has been at Intel since its 
inception 34 years ago, and it has be-
come the world’s largest chip manufac-
turer and grown to employ 50,000 work-
ers in the United States, whose average 
pay is around $70,000 a year. 

So I hope we will pay attention to 
Mr. Grove’s recommendations, as well 
as his statements of principle. 

I thank my colleagues for allowing 
me to debate the bill, and I yield back 
the remainder of my time. 

Mr. REID. I suggest the absence of a 
quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro-
ceeded to call the roll. 

Mr. REID. Madam President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 4299 
(Purpose: To permit commercial importation 

of prescription drugs from Canada) 
Mr. REID. Madam President, I send 

an amendment to the desk on behalf of 
Senators DORGAN, WELLSTONE, and 
STABENOW. 

The PRESIDING OFFICER. The 
clerk will report. 

The legislative clerk read as follows:
The Senator from Nevada [Mr. REID], for 

Mr. DORGAN, Mr. WELLSTONE, Mr. JEFFORDS, 
Ms. STABENOW, Ms. COLLINS, Mr. LEVIN, Mr. 
JOHNSON, Mr. MILLER, Mr. DURBIN, and Mr. 
FEINGOLD, proposes an amendment numbered 
4299.

Mr. REID. I ask unanimous consent 
reading of the amendment be dispensed 
with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

(The amendment is printed in today’s 
RECORD under ‘‘Text of Amendments.’’) 
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Mr. REID. Mr. President, I ask for 

the yeas and nays on this amendment. 
The PRESIDING OFFICER. Is there a 

sufficient second? There is a sufficient 
second. The yeas and nays are ordered. 

AMENDMENT NO. 4300 TO AMENDMENT NO. 4299 
(Purpose: To provide a substitute for the 

amendment) 
Mr. REID. I send an amendment to 

the desk. 
The PRESIDING OFFICER. The 

clerk will report. 
The legislative clerk read as follows:
The Senator from Nevada [Mr. REID], for 

Mr. DORGAN, proposes an amendment num-
bered 4300 to amendment No. 4299.

Mr. REID. Madam President, I ask 
unanimous consent reading of the 
amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

(The amendment is printed in today’s 
RECORD under ‘‘Text of Amendments.’’) 

Mr. REID. Madam President, we ap-
preciate the cooperation of the man-
agers of this bill. At this point, we are 
now going to be in a posture to debate 
drug reimportation. We would hope we 
could have time agreements on this on 
whatever the minority wishes to offer. 

Prior to that, I ask unanimous con-
sent the Senator from Maine, Ms. 
SNOWE, be recognized for 20 minutes to 
speak on the bill, or whatever she 
chooses to speak on. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Ms. SNOWE. Madam President, I rise 
today to begin a discussion on the pre-
scription drug benefit and specifically 
the one that has been introduced by 
the tripartisan group including Sen-
ator GRASSLEY, Senator BREAUX, Sen-
ator JEFFORDS, Senator HATCH, and 
myself. 

Before I proceed, I express my sup-
port for the amendment offered by Sen-
ator DORGAN regarding reimportation. 
I have long supported that initiative. 
Many of my seniors in the State of 
Maine have to travel across the border 
into Canada in order to get prescrip-
tion drugs that are offered lower there 
than in the United States. It is a trag-
edy that compels seniors to be put in a 
situation where they have to cross the 
border in order to do that. I hope we 
can support that amendment so they 
can have the benefit of those lower 
priced prescription drugs in the United 
States. It is the only fair approach. It 
is one way of addressing the issue of 
controlling costs and making costs 
competitive so they can have the ben-
efit of lower prices. 

I am very pleased to talk about the 
tripartisan proposal. I regret we have 
not had the opportunity in the Senate 
Finance Committee to be able to con-
sider competing proposals, certainly 
the one that has been introduced by 
the ranking member, Senator GRASS-
LEY, Senator BREAUX, Senator JEF-
FORDS, and Senator HATCH and myself, 
along with other proposals, that obvi-
ously has the support of other members 
of the committee. 

We should do everything we can to 
have the opportunity to explore, to de-

bate, to consider the various proposals. 
Obviously, that starts within the com-
mittee process. It is unfortunate at 
this point as we begin to debate the 
other issues in the underlying bill, 
which is an important piece of legisla-
tion, that we are not in a position of 
being able to consider a prescription 
drug benefit plan. That is not the way 
the process ought to work. If you look 
at what happened on the tax bill last 
year, no one knew what the vote would 
be in the committee, let alone on the 
floor, but we had the opportunity to 
address the issue within the Senate Fi-
nance Committee. It ultimately passed 
14 to 6. 

When it came to the floor, it had 53 
votes and ultimately yielded a vote of 
62 to 38. That is the way the process 
works. We did not write the ending 
first. The prologue begins in the com-
mittee. 

In this case, one of the most signifi-
cant social domestic issues facing this 
country today, prescription drug bene-
fits, Medicare authorization, and we 
have not been able to have a markup in 
the committee of jurisdiction, the Sen-
ate Finance Committee, we are told, 
because it does not have 60 votes. How 
many bills that are marked up in the 
committee have 60 votes before they 
hit the floor of the Senate? How do we 
know? How do we know until we begin 
the process of debating, analyzing, con-
sidering various issues? That is what 
this process is all about. 

I truly regret we have not had the 
chance to be able to consider this bill 
in the manner it deserves and in the 
manner it deserves for the seniors of 
this country who are dealing with the 
overwhelming burden of the high costs 
of prescriptions. Why are we allowing 
this to be politicized? Why are we al-
lowing this to be a matter of partisan-
ship? 

We have come a long way just on the 
funding issue alone. I have been work-
ing on this issue in the Senate Budget 
Committee with then-Chairman 
DOMENICI, Senator WYDEN, Senator 
SMITH, and others, and we were able to 
develop a reserve fund. We started with 
$40 billion, which was more than then-
President Clinton had proposed. We are 
up to $300 billion, and our tripartisan 
proposal is $370 billion, recognizing 
that as every year passes, the price 
goes up and up. We have come a long 
way in even understanding that we are 
going to have to spend more to provide 
a strong benefit to seniors, and we 
must start now. 

Some people might just want the 
issue for the next election. Maybe that 
is what it is all about. Maybe some 
people want to see a headline that 
says: Senate fails to muster the 60 
votes; the issue is put off for another 
year. I do not want to see that kind of 
headline. I do not think it is fair to the 
seniors in this country because I know 
this institution can do better, and that 
is why we put forward this tripartisan 
proposal because we did not want par-
tisan differences, political differences, 

philosophical differences to impede our 
ability to address this most important 
issue to the seniors in this country. 

That is why we undertook this effort 
more than a year ago in our tripartisan 
group to see what we could agree to 
that would provide a most substantial 
benefit to the seniors in this country. 
Seniors cannot put off their illnesses. 
We should not be putting off a solution, 
and we crossed the political divide to 
develop our tripartisan proposal. 

We worked closely with the Congres-
sional Budget Office to ascertain the 
precise cost of our proposal so we do 
not jeopardize the solvency of the 
Medicare Program for future genera-
tions. We developed a competitive, effi-
cient model to yield the best results for 
seniors as well as for the Government. 

I do not want partisanship to jeop-
ardize our ability to send a bill to the 
President, Madam President. I want to 
break the logjam here and now. Seniors 
have heard the excuses. How can we do 
anything less than give this our full ef-
fort here and now, particularly for the 
one-third of the Medicare beneficiaries 
who have no coverage whatsoever? 

The Medicare Program is outdated, 
given the fact that it does not include 
a prescription drug benefit first and 
foremost, and we need to bring Medi-
care into the 21st century. The best 
way we can do it is by adding a pre-
scription drug benefit. 

It is simply unconscionable in a 
country of our means and wealth that 
older Americans should ever have to 
choose between filling their cupboards 
and filling their prescriptions. That is 
not hyperbole; that is not exaggera-
tion; that is the truth. It certainly is 
the truth in my State. People are 
forced to make those tragic choices, 
and we have within our means right 
here and now, Madam President, to 
make the difference so seniors are no 
longer forced to make that terrible 
choice. 

That is why we have offered the plan 
that we have. That is why I do not 
want to bypass the committee, because 
I know that is our best opportunity to 
pass a prescription drug benefit when 
we complete the process that begins in 
the committee. 

We should not have any political mo-
tivations or maneuvers to bypass the 
process. I have been told: We cannot 
consider a bill in the committee that 
does not have 60 votes. Since when has 
that been a precondition for any mark-
up in the committee? Then I am told: 
We cannot have a bill that is not sup-
ported by the Democratic leadership. I 
never thought that prevented us from 
doing our job; that eventually we could 
reach results. 

We are not saying our bill is written 
in concrete. We are saying this is a be-
ginning. It is a basis for action. Henry 
Ford used to tell his Model T cus-
tomers that they could have any color 
they wanted for a car as long as it was 
black. It sort of reminds me of the situ-
ation we are in today: We will consider 
a prescription drug bill as long as it is 
ours. 
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We are saying let’s bring out the pro-

posals in the committee, let’s go 
through the committee process, and 
then let’s report out a bill to the floor. 
The tripartisan bill has the support of 
12 members of the committee as we 
speak—12 members of the 21. We have 
the support in the committee, but let’s 
go through the committee process. 
Let’s do what we need to do. 

Refusing to have a markup in the 
Senate Finance Committee is hiding 
behind false pretenses that we should 
only act if we have 60 votes. 

Madam President, I want to discuss 
the tripartisan proposal and what it is. 

First and foremost, it is a plan that 
offers an affordable, comprehensive, 
and available prescription drug benefit 
to seniors. It maximizes the benefits 
for the low-income seniors, and finally, 
it is a fully funded, permanent part of 
the Medicare process. There will be no 
sunsets. Providing a sunset in legisla-
tion, as has been recommended by the 
other competing plan offered by the 
Senator from Florida, is really pro-
viding a false hope to seniors. How can 
we tell them: Oh, by the way, in 7 years 
your benefit will expire? I think that is 
doing a tremendous disservice to sen-
iors in this country, saying we are only 
willing to give this benefit for 7 years, 
so you had better not have an illness 
because we are not going to be able to 
give you a benefit in 7 years. 

Our plan is fully funded and a perma-
nent part of Medicare. It has been 
scored and estimated for cost by the 
Congressional Budget Office. They 
have vetted every aspect of our pro-
posal. It is right here in a major legis-
lative initiative. It is right here for ev-
erybody to review and to evaluate. 

The plan is universal. It is offered to 
every Medicare beneficiary. That was a 
major priority for us, and it was a 
major priority for the seniors in this 
country in all the discussions we had 
with seniors and AARP. They wanted a 
universal, at the lowest possible 
monthly premium, and that is exactly 
what our benefit provides. It is lower 
than any other proposal that has been 
offered: A monthly premium of $24. 

It will be offered to seniors whether 
they live in urban areas or rural areas. 
They will have a choice of a minimum 
of two plans, no matter where they live 
in America. The plan is targeted for 
seniors between 135 percent and 150 per-
cent of the poverty level. That is about 
$18,000 for an elderly couple. They will 
receive coverage for about $12 a month 
at 150 percent of the poverty level. 
Below 135 percent they will pay no pre-
mium, no deductible whatsoever. 

The plan is comprehensive. They will 
have access to every drug, whether it is 
a generic drug or the most advanced in-
novative therapies. It also will provide 
relief from catastrophic costs from 
high annual prescription drug costs. 

Most of all, the plan will save the 
seniors real money, anywhere from 33 
percent to 98 percent in out-of-pocket 
expenses, with the average senior sav-
ing more than $1,600 every year, as my 

colleagues can see on this chart. The 
average spending for seniors without 
any drug benefit in 2005 will be $3,059 
per year; more than a quarter of Medi-
care beneficiaries spend more than 
$4,000. 

The average savings under our pro-
posal for seniors above 150 percent of 
the poverty level will be more than 53 
percent. For those below 135 percent, 
they will save 98 percent—98 percent—
in their costs of prescription drugs. But 
no matter, the average savings to sen-
iors will be at least one-half, more than 
$1,600. 

Our plan eliminates the so-called 
donut for lower income seniors, the 
seniors hardest hit by high drug costs. 
There are 11.7 million Medicare bene-
ficiaries who have incomes below 150 
percent of the poverty level, and they 
are exempt from the $3,450 benefit 
limit. The enrollees between 135 per-
cent and 150 percent of the poverty 
level will have a monthly premium 
based on a sliding scale that ranges 
from anywhere from zero to 24 percent. 

The 10 million Medicare beneficiaries 
who have incomes below 135 percent of 
the poverty level will see, as I said, 98 
percent of their prescription drug costs 
covered by this plan with no monthly 
premium. These seniors are exempt 
from the deductible and will pay an av-
erage coinsurance of anywhere from $1 
to $2 for prescription drugs. 

They also have the protection of cat-
astrophic limits, which will be $3,700 
under our legislation. That is where 
the catastrophic benefit limit will 
begin, at $3,700. And they will have full 
protection against all drug costs with 
no coinsurance. 

All enrollees will have access to dis-
counted prescription drugs after reach-
ing the $3,450 benefit limit and before 
the $3,700 catastrophic benefit limit. 

They will all still have access to dis-
counted drugs between the $3,450 and 
the $3,700 catastrophic benefit. In fact, 
80 percent—let me repeat, 80 percent—
of the enrollees will never be affected 
by the benefit limit of $3,450. 

As you can see from this chart, I 
want to repeat, it has the lowest pre-
mium of any of the comprehensive pro-
posals that have been introduced, at 
$24. Ninety-nine percent of Medicare 
beneficiaries, according to CBO, will be 
participating under this program—99 
percent. Let me repeat, 99 percent. 

The coinsurance paid for the top 50 
drugs is $21. I want to compare that to 
the proposal offered by the Senator 
from Florida, because under the non-
preferred drug plan, of the top 50 drugs, 
we provide a lower coinsurance on all 
but one. And for the top 50 drugs in the 
preferred drug list, we provide a lower 
coinsurance than the proposal offered 
by Senator GRAHAM of Florida on all 
but 11 of the 50 drugs on the top 50 list. 

So we are not only more substantial 
when it comes to providing the coin-
surance on all of these preferred and 
nonpreferred drugs—as you see listed 
on the chart are the preferred drugs. 
For all but 11 out of the 50 drugs, we 

are lower in our copays than the pro-
posal offered by Senator GRAHAM of 
Florida. And for the nonpreferred drug 
list, we are lower for all but 1 out of 
the 50 drugs. In other words, for 49 out 
of the 50 we are lower. We provide a 
lower copay for these prescription 
drugs, not to mention the fact that we 
provide a lower monthly premium of 
$24 a month for those who are 150 per-
cent above the poverty level. For those 
that are below 135 percent of the pov-
erty level, they pay zero. And more im-
portantly, our proposal is not 
sunsetted. 

CBO estimated, as I said, that 99 per-
cent of seniors will have coverage 
under this proposal—99 percent of sen-
iors. I think it is important for every-
body to understand that if we are going 
to offer a prescription drug benefit, and 
if we are serious about making sure it 
is part of the Medicare Program, then, 
clearly, it is important that we make 
sure that it never expires, that we do 
not resort to budget gimmicks or arti-
ficial sunset requirements that provide 
a false hope to seniors. 

Seniors deserve better than a false 
hope of a drug benefit that expires 
after 7 years with no guarantee of fur-
ther coverage. I think that would be 
regretable if we decided to take that 
approach. 

That is why we initiated this effort 
more than a year ago, to provide a ben-
efit that was generous, that would help 
the low incomes first and foremost, 
that was universal, that was afford-
able, that did not jeopardize the future 
financial stability of the Medicare Pro-
gram—because, obviously, that has to 
be the foremost concern to all of us as 
well as to seniors—and that we had the 
maximum benefits possible for seniors 
against high annual drug costs. 

So I hope we will have the oppor-
tunity to have an honest, thorough de-
bate on a prescription drug benefit that 
can be included as a permanent part of 
the Medicare Program. 

Seniors are struggling under the bur-
den of high prescription drug costs. We 
cannot allow election year politics to 
overwhelm any chances, any possibili-
ties of getting a Medicare drug benefit 
through the Senate this year. We must 
allow a full debate to occur on this 
issue both in the committee and on the 
floor. 

The Finance Committee should be a 
part of this process. Each of us has a 
stake—individually and collectively—
about the kind of process we are will-
ing to embrace in the Senate. 

It does make a difference as to 
whether or not we are going to choose 
to bypass the committees repeatedly 
and bring up significant legislation on 
the floor without having the benefit of 
the committee process and for those 
Members who serve on those respective 
committees to be part of that process. 

So each of us has a responsibility to 
that process, and, most critically, 
when it comes to such an important 
issue to millions of Americans: Those 
who are struggling under the weight of 
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high prescription drug costs and those 
who can expect to face the same prob-
lem in the future. 

I think each of us here knows that 
without a markup in the committee we 
are creating a predetermined train 
wreck. We are heading for a train 
wreck because we are creating a proc-
ess designed for failure. It is designed 
for politics. It is not designed for cre-
ating a solution to a serious problem. 

I think if we continue to resort to 
these ill-advised procedures and polit-
ical maneuvers and charades, and if we 
continue to allow this political 
choreographing which sort of super-
ficially addresses the issue but does not 
really because we do not really want to 
create a consensus and a compromise 
because we want the issue for this 
year’s elections, then we have failed 
and this Senate has abrogated its re-
sponsibility to do what is right. 

That is what it is all about. It is 
whether or not we choose to do what is 
right. I think we all know what is 
right. Those of us in our tripartisan 
group—I am not saying that our pro-
posal, as I said earlier, is written in 
stone. It is not a finite product, but it 
is a serious product. It is one that has 
evolved for more than a year. It is one 
that has been evaluated by the Con-
gressional Budget Office. And it is the 
only proposal that has been introduced 
that has bipartisan, tripartisan sup-
port, and the only one that has been 
scored by the Congressional Budget Of-
fice. 

It is the only one that has the lowest 
monthly premium. And it is the one 
that is not sunsetted. It is a permanent 
part of Medicare. 

Getting back to this chart, seniors 
pay less for the top 50 prescriptions 
under the tripartisan plan versus the 
Graham-Kennedy-Miller proposal. 
They pay less. So they pay less on their 
monthly premium, and they pay less in 
their copays for the top 50 prescrip-
tions, either on the preferred drug list 
or on the nonpreferred drug list.

Those are the facts. 
I just hope that we will have the op-

portunity to consider this legislation 
and other competing proposals—such 
as the one offered by the Senator from 
Florida, Senator GRAHAM—in com-
mittee; utilizing the committee proc-
ess to amend, to debate and to vote on 
a final measure. My proposal, as it 
stands, has the votes in the committee. 

But let us go through the committee 
process. We would be more than happy 
to evaluate other issues and other 
amendments of the members of the 
committee. 

I just do not understand why we can’t 
have a markup in the Senate Finance 
Committee. We are here to do our job. 
That is our responsibility. That is why 
we have the committee process. I want 
to be able to legislate the best solution 
to the problem. We have come up with 
a proposal. Others have other pro-
posals. But let us have a competition of 
ideas and debate in the committee that 
allows for the best hope for getting a 

bill through on the floor of the Senate 
that will yield the 60 votes, that will go 
to conference, and the differences 
worked out with the House. 

As others have said, let us get a bill 
to the President for his signature this 
year. I don’t want another year to go 
by. That is what I have been hearing 
every year. I have been hearing it 
every year now. Four years ago, they 
said next year. Next year turns into 2 
years, 4 years, 6 years. How long do we 
think seniors can wait for this pre-
scription drug benefit? How long? How 
long is it going to take? Why is it that 
we have to have these political machi-
nations? Our group—Senator GRASS-
LEY, Senator BREAUX, Senator JEF-
FORDS, Senator HATCH—has worked 
long and hard for more than a year. 
Why can’t we have a markup in the 
committee on this issue? 

I would like to have a reasonable an-
swer to that question. But I don’t 
think I am going to get a reasonable 
answer. There is nothing to justify pre-
cluding us from doing our jobs in the 
committee. There is nothing accept-
able by what is happening here. 

I am here to legislate. I don’t expect 
everybody to agree with my thoughts 
or my ideas or my proposals. But I do 
expect that we will honor the process 
by which we have the ability to do our 
job. Otherwise, we have all failed. 

I don’t care if it is a day before the 
election. I don’t care. The time is now. 
To be frank with all of you, I think 
that we should reach the limits of our 
frustration with this process. Why do 
we continue to say it is acceptable? 
The same machinations existed with 
the health care proposal back in 1994. 
It is exactly the process it took. It by-
passed the committee process and 
came to the floor. Guess what. Nothing 
happened. 

Here we are in the year 2002—2002. We 
don’t have a bill. The same is going to 
happen with prescription drugs. People 
will say next year: We can’t do it. 

We are getting paid to do our jobs 
now—not next year. We were elected to 
do our job now. Senator GRASSLEY has 
worked long and hard. 

Senator GRASSLEY, the ranking mem-
ber of the Senate Finance Committee, 
has gone the extra mile to reach out to 
both sides, to the chairman, to other 
members of the committee, and to oth-
ers here on the Senate floor across the 
aisle, and as he did in this tripartisan 
proposal. Senator BREAUX and Senator 
JEFFORDS have also worked with us. We 
have been working together because we 
know this is the only way we can ac-
complish this most important issue for 
the seniors of this country. 

I hope we will do the right thing. 
Let’s begin this process in the Finance 
Committee so that we can consider the 
proposals on the floor which will ulti-
mately yield the best results, not only 
in terms of policy but for the seniors of 
this country. 

I yield the floor.
The PRESIDING OFFICER (Mr. REED 

of Rhode Island). The Senator from 
Massachusetts. 

Mr. KENNEDY. Mr. President, I in-
tend to speak for a very few moments, 
and then hopefully we will be on the 
amendment of the Senator from North 
Carolina. 

First of all, I thank my good friend, 
the Senator from Maine, for her very 
eloquent and passionate speech and 
statement in favor of the strong pre-
scription drug program. It was elo-
quent, indeed. There were parts of it 
that I agree with very much. There 
were some parts to which I take excep-
tion. But I welcome the opportunity to 
have the kind of discussion and debate 
that she eagerly awaits here in the 
Senate. 

I agree with her that it is long over-
due. I agree with her that the time is 
now. I agree certainly with her that we 
are going to have to find common 
ground. I hope very much that we can. 

I respect those who have gone for-
ward and supported the tripartisan pro-
posal. 

Let me offer a few quick facts. Vir-
tually none of the senior groups are 
supporting the tripartisan program. 
That doesn’t have to be the bottom-
line test. But they believe it doesn’t 
provide the kind of protections that 
are in the Graham-Miller legislation—
I think that they believe this for a very 
good reason. The tripartisan proposal 
has an assets test that will exclude 
many of the neediest of our senior citi-
zens. The assets test says that if you 
have assets worth more than $1,500, or 
a car worth more than $400, or personal 
property worth more than $4,000, you 
are not eligible. That would affect a 
great many of the people in my State. 

I think it is also demeaning to sen-
iors to have to go in and try to give an 
assessment of what these personal 
items really are. I think we will have a 
chance to debate that. 

One of the very important aspects of 
the Graham bill is that it doesn’t have 
that test. 

Second, there has been a good deal of 
talk about the estimated premium of 
$24. That is just an estimate because 
this program is turned over to the in-
surance companies. There is virtually 
no guarantee that the premium is 
going to remain $24. It may be $34 or 
$44. 

I find that senior citizens in my 
State want certainty, they want pre-
dictability, they want to know exactly 
what that premium is going to be now. 
That is something that we will have to 
debate. 

Third, as the Congressional Budget 
Office indicated, it will mean that 3.5 
million seniors who are covered by 
their employer will be dropped for a 
less adequate program because there is 
no reimbursement for the employers. 

That is not a finding that I make. It 
is a finding that the Congressional 
Budget Office makes. 

Finally, I want to make this point. 
The issue of prescription drugs has 
been before the Finance Committee for 
5 years. For 4 of the last 5 years, the 
Finance Committee has been under Re-
publican control, and we have had Re-
publican leaders on the committee. 
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This is the first chance we have had to 
debate it. 

I listened to the Senator talk about 
wanting an answer to why we are not 
having a markup. I question why we 
didn’t have one over the last 4 years. 
Now, under a Democratic leader, we 
are going to debate and hopefully take 
action on the floor. 

I don’t think people in my State are 
wondering about the committee proc-
ess and how we are going to give ade-
quate time for the committees to work. 
They want the Senate to act. That is 
the commitment of our leader. That is 
what they want. 

I look forward to having the oppor-
tunity to act. 

As the leader has pointed out, we 
want to try to deal with some of the 
issues of accessibility and also cost 
containment. In that cost containment 
debate, we have had strong bipartisan 
support in our committee—now 16 to 5. 
We had five Republicans who worked 
very closely on this issue. 

We are going to find that there will 
be substantial savings for seniors as a 
result. We are going to hopefully have 
the opportunity to consider other 
amendments on this that are going to 
help deal with the problems of the cost 
of prescription drugs. Then we will 
have an opportunity to debate the 
other provisions. 

But, as always, the Senator from 
Maine is eloquent, she is passionate, 
and she is knowledgeable about these 
issues. 

I am very hopeful that before the end 
of this debate we will be on the same 
side in terms of supporting a program 
that will be worthy of the people of 
Maine as well as Massachusetts. 

The PRESIDING OFFICER. The Sen-
ator from New Hampshire. 

Mr. GREGG. Mr. President, it is ap-
propriate to address again the issue of 
why this bill should have been vetted—
not this bill we are hearing about, the 
big bills that are coming at us, the 
drug bills for drug benefits under Medi-
care—why they should have been vet-
ted by the Finance Committee. 

The Senator from Massachusetts rep-
resents that it didn’t happen the last 5 
years. There was no bill reported out of 
the committee. So why should the 
committee have to take it up this 
year? Why not just write it in the of-
fice of the majority leader, which is 
what has happened here? We haven’t 
seen the bill. It is ironic. We have had 
all the representations as to what the 
Democratic bill is. We haven’t even 
seen the bill. It hasn’t been scored. It 
doesn’t exist, as far as we know. Yet 
there are people out here puffing its 
strengths. 

The reason you have to take this to 
committee is that if you don’t take it 
to committee, you guarantee, almost, 
that you will not pass a bill. You are 
certainly not going to pass a bill that 
was drafted in some back office around 
here. If the bill does not go through the 
Finance Committee, it requires 60 
votes to pass this body. It is subject to 
a point of order under the Budget Act. 

It appears that the reason Senator 
GRASSLEY, being ranking member on 
the Finance Committee, Senator 
BREAUX, Senator SNOWE, being mem-
bers of the Finance Committee, and 
Senator HATCH is supportive of this bill 
and is a member of the committee—it 
appears within the Finance Committee 
there is a working majority to pass a 
bill out, specifically the tripartite bill. 
Senator JEFFORDS is a member of the 
committee who is on this bill. There is 
a working majority to pass the bill out 
of the committee right now. If that 
happens, when the bill comes to the 
floor, it only needs 51 votes to pass and 
you actually get a drug benefit for sen-
ior citizens. 

The way this process has been set up 
by the Democratic leadership is to cre-
ate a hurdle that makes it virtually 
impossible to get a bill off the floor of 
the Senate. That is the difference. That 
is why you need to go through com-
mittee. The difference is that simple. 

If you want to pass a bill, you go 
through the committee so you only 
need 51 votes to pass it. If you don’t 
want to pass a bill, don’t take it 
through the committee, because then 
you create a hurdle of 60 votes, and it 
makes it virtually impossible to pass 
the bill. 

This is a process which has been set 
up to fail, as has been mentioned by in-
numerable speakers. It has been set up 
to fail. It has been set up to create a 
political issue as we go into the August 
recess before the November elections. 

That is unfortunate. It is cynical. 
The Senator from Maine has, in terms 
of considerable outrage, expressed her 
frustration with that type of process. 
She has worked conscientiously with 
the Senators from Iowa and Louisiana, 
and other Senators in this body, to de-
velop what is a consensus piece of leg-
islation which will give seniors who are 
in dire need of it a very significant ben-
efit in the area of drugs, for purchasing 
the drugs they need to live a decent 
life. It is a bill which is fairly expen-
sive. We are talking, I believe, about 
$400 billion. That is a lot of money. 
Maybe it is $350 billion over 10 years. 

Whatever it is, it is a very expensive 
bill. We are talking about taking a 
large amount of money from working 
Americans out of their paycheck 
through taxes and using it to support a 
seniors drug benefit, a very reasonable 
approach. Because it is such a large 
amount of money, it is outside the
budget which we presently have in 
place. We have a $300 billion number 
which we put in place as a Congress 
last year to try to address the drug 
issue to help seniors. The plan, 
bipartisanly reached, tripartisanly 
reached, exceeds that number, as does 
every other plan being proposed, except 
for the Hagel-Ensign plan which is 
below that number. 

All the other plans, with the excep-
tion of Hagel-Ensign, are subject to a 
point of order and, thus, subject to 60 
votes. And it is extremely unlikely, 
considering the nature of the Senate, 

that you will get 60 votes for a final 
package. There are three different 
competing packages on our side, and 
there is this phantom package on the 
other side being written in an office, or 
a cloakroom, or a closet somewhere, 
and which we will see someday. 

In any event, we know it has not 
been adequately vetted and we know 
the number is very high, over $600 bil-
lion minimum, maybe as high as $1 
trillion if it is honestly scored. 

That is why you have to go through 
committee. The committee has the ex-
pertise on it. That is important. More 
importantly than that, the committee 
gives the imprimatur of budgetary ac-
tion, and if a bill is reported out of the 
committee, it meets the budgetary 
guidelines; it is not subject to a point 
of order. 

So the misrepresentation that if it 
didn’t happen the last 4 years that the 
committee reported out a bill on this 
issue, why should the committee have 
to report now, is a bit of a red herring. 
The issue isn’t that you didn’t do it 4 
years ago. The issue is, do you want to 
pass a drug benefit package today or do 
you want a political issue? If you want 
a political issue, don’t run it through 
the committee, bring it out on the 
floor and guarantee it fails because it 
can’t get 60 votes. If you want a drug 
benefit package, put it through com-
mittee, and the committee comes out 
with a package, which would probably 
be the package outlined by Senator 
SNOWE, and it gets 51 votes at least. I 
suspect it will get more than 51—in the 
midfifties, probably. 

Then you have a package with which 
you can turn to your senior citizens 
and say: This will be a significant ben-
efit to you as you deal with the issue of 
prescription drugs. That is the dif-
ference. That is why you need com-
mittee action on this bill. As long as 
there is no committee action, I suspect 
you are guaranteeing failure.

The PRESIDING OFFICER. The Sen-
ator from Massachusetts. 

Mr. KENNEDY. Mr. President, we 
will move on from here, but the fact is, 
as the Senator stated correctly, if it 
were less than $300 billion, then it 
would need 51 votes. But the Senator 
from Maine’s proposal is $370 billion. 
So they are going to need 60 votes, too. 
Do we understand? I don’t understand 
what the Senator from New Hampshire 
was talking about. They are going to 
need 60 votes for their proposal because 
they are going to violate the point of 
order. 

When we are talking about the fact 
that the seniors are going to spend, 
over 10 years, $1.8 trillion. With $300 
billion you are going to do very little 
to offset the kinds of challenges they 
are facing. 

Finally, I have listened to our Repub-
lican leader, to my good friend from 
New Hampshire about following the 
committees and how important it is to 
follow the procedures. I am so thankful 
that we have a leader who is bringing 
this to the floor of the Senate at last. 
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Now we hear this is circumventing pro-
cedure. 

In May of 2000, Republicans brought 
S. 2557 to the floor, an energy bill spon-
sored by Senator LOTT, without com-
mittee approval; that was the big en-
ergy bill. In March 2000, Republicans 
brought legislation to the floor to 
eliminate the earnings test for individ-
uals without committee approval. I 
voted for that. I am glad they did it. In 
June of 1999, Republicans brought the 
Social Security lockbox to the floor 
without committee approval. In July 
1996, Republicans brought the Taxpayer 
Bill of Rights. 

It seems they were prepared to bring 
a lot of other things, but they didn’t 
bring a prescription drug bill to the 
floor. This leader has said this is the 
priority and that is why we are having 
this debate today.

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from North Dakota is recognized. 
Mr. DORGAN. Mr. President, the 

amendment we are now considering, a 
first- and second-degree amendment, I 
have offered for myself, Mr. 
WELLSTONE, Mr. JEFFORDS, Ms. 
STABENOW, Ms. COLLINS, Mr. LEVIN, Mr. 
JOHNSON, Mr. MILLER, Mr. DURBIN, Mr. 
FEINGOLD, and Ms. SNOWE. It is a bipar-
tisan amendment. It is a very impor-
tant amendment—one that addresses a 
part of that which we are here to con-
sider on the floor of the Senate on the 
issue of prescription drugs. 

Let me describe what the problems 
are. One, we don’t have a prescription 
drug benefit in the Medicare Program, 
and we need to change that. We need to 
add a prescription drug benefit to the 
Medicare Program. Why do we need to 
do that? Because when Medicare was 
created, many of the lifesaving miracle 
drugs that exist now that allow senior 
citizens to live a longer and healthier 
life did not exist. So Medicare was ba-
sically an opportunity to provide 
health insurance coverage for doctors 
and hospitals but no prescription drug 
coverage. That was back in the 1960s. 
Things have changed. 

Were we to write a Medicare Program 
today, we would clearly include pre-
scription drug coverage in that Medi-
care Program. I mentioned senior citi-
zens especially because that is who 
benefits from the Medicare Program. 
They represent about 12 percent of the 
population of our country, and they 
consume one-third of all prescription 
drugs. It is not unusual at all to talk to 
a senior citizen who has a series of 
health issues, as they have reached the 
later stages of their lives, and they 
have to take 4, 5, 10, and in some cases 
12 different prescription medicines 
every day in order to deal with their 
health issues. 

The problem is, when senior citizens 
reach that time of their lives where 
they have retired and have a lower in-
come, they have less ability to be able 
to afford those prescription drugs. With 
the cost and spending increasing sub-
stantially, senior citizens are finding 

all too often that the prescription 
drugs they need to take are simply out 
of reach. 

Let me describe some of the con-
sequences that result. I talked yester-
day about the woman who came up to 
me—and all of us have had this experi-
ence—she grabbed me by the elbow and 
said: Senator DORGAN, can you help 
me? 

I said: What is wrong? 
She said: Well, I have very serious 

health problems and my doctor pre-
scribed prescription drugs that I must 
take, but they are too expensive. I 
don’t have the money to be able to af-
ford them. 

Her eyes welled up with tears and her 
chin began to quiver and she began to 
cry. 

She said: Can you help me, please? 
This happens all across the country 

every day. Let me just read some let-
ters. This is from a North Dakotan who 
wrote me some while ago, about 2 
months ago: 

DEAR SENATOR DORGAN: I just returned 
from a drug store, where I happened to wit-
ness a very pathetic situation that brought 
tears to my eyes. Standing in front of me at 
the counter was an elderly gentleman about 
80 years of age. He handed 2 prescriptions to 
the pharmacist. He said, ‘‘Before you fill 
these, can you tell me what the price is?’’ 
The pharmacist checked the price through 
her computer and told the elderly man, ‘‘The 
first prescription is $94.76. The next prescrip-
tion is $49.88. Do you want me to fill them 
for you?’’ The old man looked around and 
was deep in thought and said, ‘‘No, I guess 
not. I haven’t bought Christmas presents for 
my wife and grandchildren. I will just put up 
with the pain.’’ Using his cane, he walked 
away.

‘‘God bless America,’’ she writes. ‘‘I 
just thought,’’ she said, ‘‘you and your 
Senate colleagues who have reserva-
tions about the need for lower priced 
prescription drugs ought to understand 
that this is going on in our country.’’ 

A North Dakotan wrote to me and 
said:

I am 86 years old, so I cannot work.

Her first thought, of course, would be 
to work.

I am 86 years old, so I cannot work. I am 
writing in regard to the medication I take. I 
get $303 in Social Security every month. I 
have never worked out of my home. I pay 
$400 a month for my medication. I have had 
heart surgery and have osteoporosis of the 
bones. The medicines are very high priced. 
We need help. We are using all of our sav-
ings. I am 86 years old, so I cannot work.

Another woman from my State says:
I am a person with scleroderma, diagnosed 

at the Mayo 24 years ago. While this disease 
attacks different parts of my body, it’s main-
ly my lungs. I have been on oxygen for 2 
years now. A new medication is out named 
Tracleer. One pill a day is $3,600 a year. I 
called Medicare to see if there was an insur-
ance I can buy for medications. I was told I 
could not do that. I am a farm wife, 74 years 
old, who drove a tractor until 2 years ago 
when I lost my husband and then my lungs 
got worse.

She goes on at some great length. 
I recall a snowy North Dakota day in 

January, in a small van going to Can-
ada with some senior citizens from my 

State. Among the people who traveled 
to a little one-room drugstore in Emer-
son, Canada, that snowy day was Silvia 
Miller, a 70-year-old Medicare bene-
ficiary from Fargo, ND, with no pre-
scription drug coverage. She has diabe-
tes, heart problems, and emphysema. 
She takes 10 to 12 medications every 
day. In 1999, she spent more than $4,900 
for her medications. Well, Silvia Mil-
ler, like a lot of others, struggles to try 
to make do and deal with very serious 
health problems and tries to catch an 
increased price every year—increased 
costs of prescription drugs. Of course, 
she cannot catch that. It is moving out 
of sight. 

Last year, there was a 17- to 18-per-
cent cost increase for prescription 
drugs. The year before that, it was 
about 16 percent. The year behalf that, 
it was about 17 percent. So year after 
year after year, there are relentless in-
creases in the cost of prescription 
drugs. This trend continues. What can 
we do about it? 

Well, the point we make with this 
amendment is this: We support fully 
putting a prescription drug benefit in 
the Medicare Program. That ought to 
be done. I hope it will be done. But if 
that is all we do—if we do nothing to 
try to dampen down prices, put some 
downward pressure on prescription 
drug prices, we will have done nothing 
but hook up a hose to the Federal 
trough and we will suck it dry. 

The American taxpayer beware. If we 
don’t do something to try to put some 
downward pressure on prescription 
drug prices, we cannot afford putting a 
prescription drug benefit in the Medi-
care Program. We must do both, in my 
judgment. Let’s put the benefit in the 
Medicare Program, make it optional, 
make it good, and at the same time 
let’s do some things that put downward 
pressure on prescription drug prices. 

I mentioned that I went to Canada 
with a group of North Dakota senior 
citizens. More recently, the Alliance 
For Retired Americans arranged 16 bus 
trips to Canada between May and June
of this year to highlight the enormous 
price differences that exist for the 
identical prescription drugs between 
the United States and Canada. Partici-
pants in those 16 trips saved $506,000, or 
$1,340 per person. 

I think it is important that we talk 
about policy in theory in the U.S. Sen-
ate, but let me do something a bit 
more than that, if I can. 

I ask unanimous consent to show 
some prescription drug bottles that de-
scribe the real problem. 

The PRESIDING OFFICER. Is there 
objection? Without objection, it is so 
ordered. 

Mr. DORGAN. Mr. President, if I 
might go through a few of these, it will 
be useful for people to understand what 
senior citizens are discovering with re-
spect to pricing. 

This prescription drug is Celebrex, 
quite a remarkable drug for pain. It is 
sold both in the United States and Can-
ada bottles that are essentially iden-
tical. The U.S. consumer is charged 
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$2.22 per tablet. The Canadian con-
sumer is charged 79 cents per tablet. 
Same drug, same bottle, made by the 
same company; the difference is the 
American consumer is charged dra-
matically more for the same prescrip-
tion drug. 

Mr. President, Paxil is a prescription 
drug used to treat depression. As you 
can see, these two pill bottles are iden-
tical. The cost is $2.22 per tablet to the 
U.S. consumer; for the Canadians, for 
the same drug, it is 97 cents. Again, it 
is $2.22 for the American purchaser and 
97 cents for the Canadian purchaser. 

One might ask, as you go through 
this—and I have a couple more exam-
ples—why the difference in pricing? 
Well, that is a good question. We have 
had hearings on this and it is not that 
there is a difference in the tablets in 
the bottles. 

This is Zocor. A famous football 
coach talks about Zocor on television 
every day. He says he takes this pre-
scription drug and recommends it to 
others who need it. Zocor is sold in the 
United States in this bottle. It is $3.33 
cents per tablet in the United States,
and it is $1.12 per tablet in Canada. 

Finally, this is a prescription drug 
called Prevacid. As one can see, this 
prescription drug, like the others, is 
marketed in an identical bottle in the 
U.S. and Canada. This is used for ul-
cers. It has a label that is of a slightly 
different color, but the bottle is iden-
tical—same pill, same bottle, made by 
the same company. In the United 
States, a purchaser pays $3.58 per tab-
let; in Canada, it is $1.26 per tablet. I 
have more. 

Mr. WELLSTONE. Will the Senator 
yield for a question? 

Mr. DORGAN. I will be happy to 
yield. 

Mr. WELLSTONE. What was the last 
drug? 

Mr. DORGAN. Prevacid. It is used for 
ulcers. 

Mr. WELLSTONE. May I add to the 
Senator’s list two drugs? So much of 
this is personal. I am sure he hears 
from people in North Dakota what I 
hear from people in Minnesota, that 
this drives them crazy. 

Permax is a drug to manage Parkin-
son’s disease. The same bottle in the 
United States is $398.24, and the Cana-
dian price is $189. I mention this be-
cause I ran into a teacher a couple 
months ago in my hometown who, 
when I met him—I have not seen him 
for a while—I said: How are you doing? 
We shook hands. I know Parkinson’s. 
Both my parents had it. I know it in 
the palm of my hand. I felt the shake. 
I said: Are you taking Sinemet? 

He said: Yes, but there is a better 
drug. 

I said: Are you taking the other one? 
He said: I cannot afford it. 
This is by way of an example. 
Did the Senator from North Dakota 

mention tamoxifen? It is a breast can-
cer drug. The United States price, same 
bottle, is $287; Canadian price, $24. I 
wanted to add two more examples to 
what my colleague mentioned. 

Mr. DORGAN. Tamoxifen is a good 
example because it is priced at 10 times 
the Canadian price for those in this 
country who need it to deal with breast 
cancer. It is a good example. 

This is a chart that shows other 
drugs, which I have not listed. It shows 
the substantial changes in prices be-
tween the United States and Canada. 

Let me make a couple additional 
points. 

I do not come here suggesting that 
the pharmaceutical manufacturing in-
dustry or the manufacturers them-
selves are bad. I do not suggest they 
are bad companies. In many cases, they 
do good work. They produce lifesaving 
miracle drugs. I might say, they could 
from time to time give more credit to 
the American taxpayer for some of 
that because a substantial amount of 
research also goes on through the Na-
tional Institutes of Health that is fed-
erally funded, the benefits of which 
then are used by the pharmaceutical 
manufacturers. 

It is not my intention to tarnish 
those manufacturers as somehow un-
worthy companies. It is my point to 
say that the pricing strategy employed 
by those manufacturers is wrong and it 
penalizes the American consumer. 

They say: We must have this kind of 
pricing practice and pricing strategy 
by which the American consumer pays 
the highest prices by far because that 
is the way we get the money to do re-
search and development. 

It is interesting that a report I read 
says they do slightly more research 
and development in Europe than they 
do in the United States: 37 percent in 
Europe; 36 percent in the United 
States. And still in virtually every 
country in Europe, they charge a much 
lower price for the identical prescrip-
tion drug they sell in the United 
States. 

It is not the case that this is all 
about research and development. The 
legislation we have introduced, the 
Prescription Drug Price Parity for 
Americans Act, would allow U.S. con-
sumers to benefit from the inter-
national price competition for pre-
scription medicines. 

We have changed this approach from 
the previous legislation that was en-
acted by the Congress because we make 
this apply only to the country of Can-
ada. We would like licensed and reg-
istered pharmacists and distributors to 
be able to reimport into this country 
prescription drugs that are approved by 
the FDA. We are limiting that to Can-
ada only. We will allow in this legisla-
tion pharmacists and distributors to 
access FDA-approved drugs from Can-
ada and bring them into this country 
and pass the savings along to the 
American consumer. 

This bill would become effective im-
mediately. We have, as I said, passed 
this legislation before. It has not been 
implemented by two administrations 
because some have raised the question 
that this would pose risks for the con-
sumer. However, we have included pro-

visions in this legislation on page 9 ad-
dressing suspension of importation 
which will minimize those risks. 

While I talk about that for a mo-
ment, let me describe why I think 
those risks are very minimal. Of 
course, we now have risks with respect 
to the shipment of prescription drugs 
across borders. We ship a substantial 
amount of United States manufactured 
drugs to Canada. In fact, the Congres-
sional Research Service has a report 
quoting an information officer from 
Canada who says that most of the phar-
maceuticals marketed and distributed 
in Canada originate from U.S. manu-
facturers. 

The question we should ask, it seems 
to me, as policymakers, is, Why should 
an American citizen have to go to Can-
ada to get a fair price on a prescription 
drug made in the United States? It is a 
rhetorical question but I suspect one 
without an answer in this Chamber. 

In any event, a substantial amount of 
the prescription drugs sold in Canada 
are prescription drugs originating in 
the United States, and there is now a 
law on the books that says the United 
States consumer, through their phar-
macists or through their licensed dis-
tributors, may not access those drugs 
even if they are less costly in Canada. 
In my judgment, that makes no sense 
at all. 

Included in the legislation we have 
introduced is a provision that would 
allow the Secretary of Health and 
Human Services to suspend reimporta-
tion. Let me read the language we are 
including in the second-degree amend-
ment:

The Secretary shall require that importa-
tions of a specific prescription drug or im-
portations by a specific importer under sub-
section (b) be immediately suspended on dis-
covery of a pattern of importation of the pre-
scription drugs or by the importer that is 
counterfeit or in violation of any require-
ment under this section or poses an addi-
tional risk to the public health until an in-
vestigation is completed and the Secretary 
determines that the public is adequately pro-
tected from counterfeit and violative pre-
scription drugs being imported under sub-
section (b).

David Kessler, former head of the 
FDA, had this to say in a letter to us:

The Senate bill which allows only the im-
portation of FDA-approved drugs, manufac-
tured in approved FDA facilities, for which 
the chain of custody has been maintained, 
addresses my fundamental concerns.

This is a larger description of his let-
ter:

Let me address your specific questions. I 
believe U.S. licensed pharmacists and whole-
salers who know how drugs need to be stored 
and handled and would be importing them 
under the strict oversight of the FDA are 
well positioned to safely import quality 
products rather than having American con-
sumers do this on their own.

The Congressional Research Service 
report I referred to a few moments ago 
is a report that I had asked they com-
plete in which they should evaluate the 
chain of custody in Canada so we would 
understand whether there is a chain of 
custody issue. 
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If we manufacture a prescription 

drug, for example, in the United States 
and send it to end up on the shelf of a 
drugstore in Winnipeg, Canada, is there 
a chain of custody problem that would 
allow someone to say: You cannot have 
a pharmacist go to Winnipeg and buy 
that drug because that is inherently 
unsafe? 

The answer is no, that is just sheer 
nonsense that there is any kind of a 
problem with that. 

The CRS report says both countries 
have similar requirements and proc-
esses for reviewing and approving phar-
maceuticals, including compliance 
with good manufacturing practices. We 
have similar rules for requiring label-
ing. The Canadian Federal Government 
inspects drug manufacturing facilities. 
Pharmacists and drug wholesalers have 
to be licensed. There is no chain of cus-
tody question. 

I understand one thing about this. If 
I were a pharmaceutical manufacturer, 
I would want to kill this legislation. 
Why? Because the pharmaceutical in-
dustry confronts price controls in some 
other countries, and they do not like 
them. Those price controls allow them 
to charge their costs and add a profit 
to it, and that is the price they are 
able to exact. 

There are no price controls in this 
country. So the pharmaceutical manu-
facturers make the point that, if you 
can reimport prescription drugs from 
somewhere else such as Canada, you 
are reimporting price controls from 
Canada. 

We have price controls in this coun-
try really. It is just that the prescrip-
tion drug manufacturers control the 
price, and they control the price by 
charging the U.S. consumer the highest 
prices in the world. Medicine after 
medicine, we find the U.S. consumers 
paying the highest prices in the world. 

Lifesaving prescription drugs save no 
lives if you cannot afford to purchase 
them. Show me something else in the 
daily lives of the American people, or 
especially of senior citizens, that they 
need—that they don’t have a choice 
on—that is increasing at 16, 17, 18 per-
cent a year. Can anyone come up with 
anything that relates to those kinds of 
relentless increases? I do not think 
anyone can. 

I want us to continue an aggressive 
search for miracle drugs and lifesaving 
medicines. That is why many of us in 
this Chamber have agreed to double the 
amount of funding at the National In-
stitutes of Health. This is the fifth and 
final year to do that. We have gone 
from $12 billion to $24 billion. That was 
bipartisan. We did it. I want the drug 
manufacturers as well to also engage in 
robust research and development. I 
support research and development tax 
credits for that purpose, from which 
they benefit. But I do not want the 
pharmaceutical manufacturers to say 
to the American people: We have a 
scheme by which we will impose upon 
you the highest prices of any group of 
people in the world for our prescription 

drugs. We will have multitiered price 
policies, and you, American citizens, 
shall pay the highest. We want you to 
pay 10 times the cost for tamoxifen 
that our friends in Winnipeg, Canada, 
are charged. We want you to pay sub-
stantially higher prices for Zocor, 
Lipitor, Premarin, and Celebrex. It is 
simply not fair. 

The point of this amendment is not 
to try to force anyone to go to Canada 
to buy prescription drugs. It is to try 
to force a repricing of prescription 
drugs in this country, for if our reg-
istered pharmacists and licensed dis-
tributors can access an FDA-approved 
drug in Canada and bring it back and 
pass the savings along, it will certainly 
force a repricing of prescription drugs 
in this country. That is my goal. That 
is our goal. 

So what we have today is an amend-
ment that will allow the reimporta-
tion, under very strict circumstances, 
of FDA approved prescription drugs 
from Canada to the United States only 
by licensed distributors and licensed 
pharmacists, and that will put down-
ward pressure on prescription drug 
prices. 

What we also have in this Chamber, I 
think, are those who want to kill this 
because the pharmaceutical industry 
does not like it. I understand that. If I 
were the pharmaceutical industry, I 
would not like it either. They have the 
best deal in the world in the United 
States, but it is unfair to American 
consumers. It is unfair to those in this 
country who need prescription drugs, 
who need lifesaving drugs, who need 
these miracle drugs, and cannot afford 
them. 

So even while we put a prescription 
drug benefit in the Medicare plan, 
which I fully support, we must pass the 
underlying generic amendment, which 
also has the effect of putting downward 
pressure on prices. 

We must pass this amendment, the 
reimportation amendment, which gives 
very careful consideration to the safety 
issues that others have raised, and we 
should not fear, and we should not 
shrink from, the pharmaceutical manu-
facturers’ attacks that somehow this is 
bad public policy. 

It is good public policy. They just do 
not like it. It is good public policy for 
the American consumer, and it is safe 
for the American consumer as well. My 
hope is that my colleagues will support 
this amendment and I strongly urge 
them to do so. 

The PRESIDING OFFICER. The Sen-
ator from Nevada. 

Mr. REID. Mr. President, during the 
fine presentation of the Senator from 
North Dakota, which is standard for 
the Senator from North Dakota, I have 
been speaking with the managers of 
the bill. The other side would accept 
his amendment by voice vote. I have 
not had a chance to speak to the Sen-
ator from North Dakota, but it is my 
understanding that he does want a re-
corded vote. 

Mr. DORGAN. That is correct. 

Mr. REID. May I ask the manager of 
the bill and Senator COCHRAN, who is 
heavily involved in this, if we could set 
a time—we would draw something up 
on paper—for a vote on this amend-
ment at 2:30? I do not, frankly, know if 
all the time would be taken up on this 
amendment. This would give the Sen-
ator from Mississippi time, if he were 
so inclined, to talk about his amend-
ment. Part of the deal would be that 
the next amendment in order would be 
the amendment of the Senator from 
Mississippi, which will, of course, occur 
if this passes, and it obviously is going 
to. 

Mr. GREGG. As long as the position 
of the Senator from Mississippi is pro-
tected as being the next amendment of-
fered, I certainly have no objection, 
but it is the call of the Senator from 
Mississippi. 

Mr. COCHRAN. Mr. President, if the 
Senator will yield, I am happy to rec-
ommend that to our side of the aisle. 
The only Senators I know of who want 
to be heard on this amendment I will 
offer after the amendment of Senator 
from North Dakota are Senator 
BREAUX and Senator ROBERTS, both of 
whom have expressed an interest in 
this amendment. I would like the op-
portunity to see, though, if there are 
others who want to speak and make 
sure we can accommodate everybody. 
But I personally do not have any objec-
tion to a 2:30 vote. 

Mr. REID. I say to my friend from 
Mississippi, I am sure his amendment 
will take a little bit of time because he 
has people who want to speak on it; the 
majority and others want to speak on 
it. We will not set a time for dealing 
with his amendment. 

Mr. COCHRAN. Good. 
Mr. REID. If it gets out of hand, we 

can always move to table, but I am 
sure the Senator from Mississippi, 
being one of the most experienced leg-
islators we have, understands the rules. 
We will try to be fair and move this 
along as quickly as possible. 

Mr. COCHRAN. Mr. President, I ap-
preciate the assistance of the distin-
guished Senator from Nevada. We will 
be glad to try to work with him to ac-
commodate that suggestion. 

Mr. REID. What we will do is have 
the staffs prepare something on paper, 
but generally we all understand what it 
would be; there would be a vote on the 
Dorgan amendment at 2:30. 

Mr. GREGG. With no intervening ac-
tion? 

Mr. REID. No intervening action. 
The person next to be recognized to 
offer an amendment would be the Sen-
ator from Mississippi. 

Mr. GREGG. With the time equally 
divided. 

Mr. WELLSTONE. Mr. President, if I 
could say to the Senator from Nevada, 
and I will relinquish the floor in a sec-
ond, one of the things we need to do on 
our side—I know Senator STABENOW 
wants to speak on this. There are other 
Senators who also want to speak. 

Mr. REID. That is why I set the time. 
We have until 2:30, and even though 
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there is a conference, people can step 
out of that and speak. So we will pre-
pare something, and we should have it 
in the next few minutes. 

The PRESIDING OFFICER. The Sen-
ator from Minnesota. 

Mr. WELLSTONE. Before there is 
any unanimous consent agreement pro-
pounded, I do want to make sure I 
state to my colleague from North Da-
kota we have quite a few Senators who 
have worked on this for some time and 
we want to make sure they do have a 
chance to come down. 

I thank my colleague from North Da-
kota and my colleague from Michigan, 
and all the other Senators on both 
sides of the aisle, who support this leg-
islation. I think this has been like 
about 5 years of work, as I think back 
to when some of us first started this 
journey. 

One of the things I want to do right 
away is deal with one of the arguments 
that are made against this legislation. 
It is an argument by the pharma-
ceutical companies that, look, we have 
to charge American citizens a lot more 
because we need that money for the re-
search. Senator STABENOW was there, 
Senator GRAHAM was there, as well as 
Senator MILLER. 

One of the arguments we hear over 
and over again from the pharma-
ceutical companies, the drug compa-
nies, is they need to make this exces-
sive amount of money, they need to 
have the very high priced drugs be-
cause this goes to research for the mir-
acle drugs that help everyone. 

When the President was in Min-
neapolis in my State last week, he 
adopted the pharmaceutical or the 
drug lobby’s position and said that the 
high prices everyone sees are necessary 
to sustain the research and develop-
ment. 

One of the arguments made against 
this reimportation bill is, if you begin 
to do that and people start getting dis-
counts and we cannot charge as much, 
we cannot put the money into the re-
search. Families USA came out with a 
report they called ‘‘Profiting From 
Pain.’’ They looked at the drug com-
pany’s recent submissions before the 
Securities and Exchange Commission 
about their activities in 2001. They 
looked at the nine publicly traded com-
panies that market the top 50 drugs to 
seniors. I will go over their key find-
ings. 

The first finding is these large phar-
maceutical companies spent $45.4 bil-
lion on marketing and advertising and 
administration—this is from their own 
SEC report—and $19 billion for re-
search and development—21⁄2 times 
more for marketing, advertising, and 
administration as for research and de-
velopment. 

The second finding for profits over 
the last 10 years, profits last year as 
percentage of revenue, was 18.5 percent, 
5.5 times the median profit for the For-
tune 500 companies. 

The third key finding is these compa-
nies lavish huge compensation pack-

ages and even larger stock options—
does this sound familiar to anyone—to 
the top drug executives. Mr. C.A. 
Heimbold, the former chairman at 
Bristol-Myers, had the following com-
pensation package, not including 
unexercised stock options: Ready? $74.9 
million; John R. Stafford, chairman of 
Wyeth, $44.5 million. The five highest 
paid executives received over $183 mil-
lion last year. 

Looking at the unexercised stock op-
tions, Mr. Raymond Gilmartin, presi-
dent and CEO of Merck, $93.3 million; 
Mr. C.A. Heimbold, $76.1 million; two 
Pfizer executives, $60.2 million and 56.5 
million. 

I make the plea in the Senate be-
cause pharmaceutical companies do 
not want this bill. By the way, I said to 
my colleague from Michigan, who has 
worked so hard on this, one of the rea-
sons I love this legislation, this helps 
all of our citizens, all our families. 
Pharmaceutical companies and whole-
salers can meet every strict FDA safe-
ty rule, reimport back the prescription 
drugs and pass on the savings. That is 
what this is about. 

The drug industry should stop scar-
ing citizens in our country, seniors and 
others, with the false claim that if 
there is a discount and people are 
charged a reasonable price, this will 
prevent research in medicine. I thank 
Families USA for their excellent study. 
I make the point which they made 
today, in light of the huge industry 
profits, enormous executive compensa-
tion and big marketing budgets, these 
claims that we need to rip people off 
with the obsessive, obscene profits in 
order to do the research, are irrespon-
sible and wrong. 

The next point, by way of context of 
this amendment, it seems to me the 
drug companies in this country are 
making Viagra-like profits—you get 
the meaning of what I am saying—on 
the backs of American consumers, on 
the backs of Minnesota consumers. The 
thought that these companies, acting 
as a cartel, can make Viagra-like prof-
its based on the misery and illness and 
sickness of people is obscene. 

We are going to do something about 
it and we are going to make sure peo-
ple in Minnesota and people around the 
country get a discount and they get the 
same fair price that people in Canada 
get so people can afford these prescrip-
tions that are so important. 

What does our amendment do? It al-
lows for the reimportation of the drugs 
from Canada. Believe me, many citi-
zens from Michigan and Minnesota and 
North Dakota know all too well what 
the differences are. People can save as 
much as 40 percent, if not more, for 
their prescription drugs. The amend-
ment of Senator DORGAN, myself, Sen-
ator STABENOW, and others would allow 
pharmacists, drug wholesalers, and in-
dividuals to reimport safe and effective 
FDA-approved prescription drugs from 
Canada. These drugs, developed in the 
United States, are available in Canada 
for a fraction of the price of what we 

get charged. This would help not only 
senior citizens but other Minnesotans 
and other Americans as well. 

Some examples to add to what my 
colleague from North Dakota men-
tioned: Coumadin, blood thinner, same 
bottle, $20.99 in the United States; Ca-
nadian price is $6.23. Zocor, a choles-
terol drug, is $116.69 in the United 
States and $53.51 in Canada—same bot-
tle, same prescription. Permax, for 
Parkinson’s disease, which so impor-
tant to people with that neurological 
disease, is $398.24 in the United States, 
$189 in Canada. Tamoxifen, a breast 
cancer drug, is $287 in the United 
States, $24.78 in Canada. 

When I am traveling around Min-
nesota, people are asking me, more 
than anything else, can’t we get a dis-
count? Isn’t there something to do to 
make the drugs affordable? A lot of 
Minnesotans ask why we can’t have the 
same price as our neighbors to the 
north. This is the best of free trade and 
fair trade. Let our pharmacists and 
wholesalers meeting FDA guidelines 
reimport these drugs back and pass on 
the savings to the citizens we rep-
resent. 

We have a provision for a suspension. 
If there is a problem with the drug, the 
Secretary can stop the batch of drugs 
coming into the United States until 
the investigation is completed. 

Now we made it stronger, saying if 
there is any risk to public health, any 
kind of risk at all to people in this 
country who deals with public health 
where we have to worry about a batch 
of drugs that should not be in here, 
that violates safety standard, then the 
Secretary can stop the importation im-
mediately. It is important to protect 
the health of people. We do that. This 
language assures that bad drugs are 
not going to reach patients in the 
United States and the Secretary at 
that point in time can suspend those 
drugs. 

What we cannot do, and what I want 
every Senator to be aware of, we can-
not let the pharmaceutical industry 
gut this amendment. We cannot say 
that the Secretary of Health and 
Human Services, be it Democrat or Re-
publican, can set out conditions and 
certify those conditions have to be met 
before we have the reimportation. If 
that is the case, we will allow any Sec-
retary of Health and Human Services 
in any administration to kill this. 

Our citizens are tired of being ripped 
off. They are tired of the pharma-
ceutical companies running the show. 
Our people want a discount. We move 
forward with this. If, God forbid, there 
is any tampering with any drugs or any 
violation of public safety, then the 
Secretary of State can immediately 
suspend. But we do not want to have 
any kind of provision or any kind of 
amendment that passes that creates a 
huge loophole that enables the pharma-
ceutical industry to do all their behind 
the scenes lobbying and kill this legis-
lation so that, in fact, the Secretary of 
Health and Human Services never ends 
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up implementing it. That is not what 
the people in Minnesota are asking. 
That is not what people in the country 
are asking. 

Mr. REID. Mr. President, will my 
friend yield? 

Mr. WELLSTONE. Yes. 
Mr. REID. Mr. President, I ask unan-

imous consent that the time until 2:30 
today be for debate on the pending 
amendments, with the time equally di-
vided and controlled between Senators 
DORGAN and GREGG or their designees; 
that no intervening amendment be in 
order prior to the disposition of amend-
ment No. 4300; that a vote on or in rela-
tion to amendment No. 4300 occur at 
2:30 this afternoon, without further in-
tervening action or debate; provided 
further, upon disposition of that 
amendment, Senator COCHRAN be rec-
ognized to offer an amendment on the 
issue of drug reimportation. 

The PRESIDING OFFICER (Mrs. 
CARNAHAN). Is there objection? 

Without objection, it is so ordered. 
The PRESIDING OFFICER. Under 

the previous order, the Senator from 
Minnesota is recognized. 

Mr. WELLSTONE. Madam President, 
I will take 1 more minute. Other Sen-
ators want to speak. Senator 
STABENOW has been a leader on this 
legislation for a long time and has been 
coordinating the effort of all Demo-
crats. 

Let me just conclude this way: I 
know Senators do not want to be seen 
as opposing an amendment that would 
enable all of our seniors and all of our 
citizens to be able to get a reasonable 
price for prescription drugs. My fear is 
that we will have an amendment out 
here with fine-sounding language 
which will create a huge loophole and 
will basically kill this amendment by 
giving any Secretary of Health and 
Human Services the ability to stop this 
legislation before it is ever imple-
mented. That is unacceptable. That is 
unacceptable. We cannot let the phar-
maceutical industry kill this bill and 
kill this amendment. 

I believe that people in Minnesota, 
people in Michigan, and people around 
the country look at this as simple. I 
have said it before. I will conclude it 
this way. I think this is a test case of 
whether we have a system of democ-
racy for the few or a democracy for the 
many. If it is a democracy for the 
many, we will support this provision. If 
is democracy for a few of the pharma-
ceutical companies, the devil is in the 
details. They will be able to create a 
huge loophole, which will mean this 
will never be implemented and they 
will be able to kill it. 

I urge all colleagues to support this 
Dorgan, Wellstone, Stabenow, et al, 
amendment and to resist any amend-
ment to essentially gut this amend-
ment and stop this piece of legislation 
from being implemented. 

I yield the floor.

APPOINTMENT OF CONFEREES—
H.R. 3763 

The PRESIDING OFFICER. Under 
the authority of the order of July 15, 
the Chair appoints the following con-
ferees on the part of the Senate on H.R. 
3763. 

The Presiding Officer appointed Mr. 
SARBANES, Mr. DODD, Mr. JOHNSON, Mr. 
REED of Rhode Island, Mr. LEAHY, Mr. 
GRAMM of Texas, Mr. SHELBY, Mr. BEN-
NETT, and Mr. ENZI conferees on the 
part of the Senate. 

f 

GREATER ACCESS TO AFFORD-
ABLE PHARMACEUTICALS ACT 
OF 2001—Continued 

The PRESIDING OFFICER. Who 
yields time? 

The Senator from Michigan. 
Mrs. STABENOW. I thank the Chair, 

I yield myself up to 15 minutes under 
the agreement. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Ms. STABENOW. Madam President, 
this is a very important second-degree 
amendment that not only will help our 
seniors be able to lower the prices they 
pay for prescription drugs, as my col-
leagues have said. I thank the Senator 
from Minnesota for his ongoing leader-
ship on this issue and, of course, the 
Senator from North Dakota for his 
sponsorship and ongoing leadership and 
advocacy, as well as my other col-
leagues who are cosponsoring this 
amendment. 

This not only affects our seniors, this 
affects everyone. It affects the presi-
dent of Michigan State University, who 
called me about his health clinics and 
his college of medicine looking for 
ways to be able to lower prices so that 
he does not have to deal with possibly 
laying off more staff, which he had to 
do this year as a result of the dramatic 
increases in the health care costs at 
the university. 

It addresses the big three auto-
makers, small businesses, families, and 
everyone who is paying exorbitant 
prices for prescription drugs. 

I want to start by quoting our Presi-
dent, President Bush, when he was a 
candidate for President. He indicated 
that he thought this idea was a good 
idea. He said:

Allowing the new bill that was passed in 
the Congress made sense to allow for, you 
know, drugs that were sold overseas to come 
back and other countries to come back into 
the United States. 

That was what then-candidate 
George W. Bush and now President 
Bush said makes sense. It does make 
sense. It made sense before. The prob-
lem before was that there was an 
amendment added which basically 
killed our ability to be able to do this. 
We know that same amendment which 
is supported by the pharmaceutical in-
dustry will be offered later. There will 
be an attempt to kill it again. 

But we are hopeful that our col-
leagues will join with us in what is a 
very reasonable proposal that address-

es any legitimate issues regarding safe-
ty and health and allow us to open the 
border to Canada and be able to provide 
the kind of competition we need to 
lower prices. 

I think it is important also to reit-
erate that at a September 5, 2001, hear-
ing before the Senate Commerce Com-
mittee’s Subcommittee on Consumer 
Affairs, William Hubbard, FDA Senior 
Associate Commissioner, testified:

I think as a potential patient, were I to be 
ill and purchase a drug from Canada, I would 
have a relatively high degree of confidence 
in Canadian drugs.

We know the Canadian system is 
similar to ours as it relates to the reg-
ulatory and safety system. 

We feel very confident that this mod-
est proposal of simply opening the bor-
der to Canada—and we know that Can-
ada right now exchanges goods and 
services with us every single day. We 
have the largest port of entry in De-
troit, MI, which I am proud to rep-
resent, with over $1 billion in goods 
going across. We trade every day with 
them. 

We believe this proposal will allow 
one thing to be traded which is des-
perately needed by our citizens and is 
not now allowed to go back and forth 
across that port of entry. It makes 
sense. This is a reasonable, modest pro-
posal. 

Instead of opening all of our borders, 
some would argue that this does not go 
far enough; that we should open to 
Mexico, Europe, or other places around 
the world. But we are taking a modest 
step to begin to show that this kind of 
approach can work. 

We want to simply start with Canada 
with a very modest approach that will 
allow us to be able to share with our 
neighbors to the north the ability to 
bring back to our citizens American-
made prescription drugs which are sold 
in Canada. 

I think this is an issue of fairness as 
well because we are talking about pre-
scription drugs on which we helped to 
underwrite research. As I have said so 
many times, $23.5 billion this year 
alone was given by the taxpayers of 
this country. And I support that 
strongly. I support having that be a 
higher number. I think basic research 
into new potential treatments is abso-
lutely critical and is a good invest-
ment. But we are making those invest-
ments. We are then giving that infor-
mation to the drug companies, that 
pick up the information and then pro-
ceed to do their own research and de-
velopment. 

We allow tax writeoffs for that re-
search and development, tax credits, 
and tax reductions. We subsidize them 
further. We allow up to 20-year patents 
so they can recover their costs because 
we know it costs a lot to research and 
develop new drugs. So we let them be 
able to recover those costs without 
competition for their name brand. So 
we highly subsidize—highly subsidize—
this area; the most profitable industry 
in the world, highly subsidized by 
American taxpayers. 
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Then what do we get at the end of 

that process? The highest prices in the 
world. One of the reasons is we close 
the borders to competition. And we are 
subsidizing heavily all of the research 
and development of new medications 
that the Canadians enjoy, that people 
around the world enjoy, while we in 
fact pay the highest prices in the 
world. 

I have had an opportunity to take a 
number of bus trips to Canada; the lat-
est was on June 10 of this year. I will 
just share with you some of the dif-
ferences. My colleagues have talked 
about that as well. But it is shocking 
to take a mere 5-minute bus trip across 
a bridge or through a tunnel and see 
the dramatic differences in prices. 

I might add, I am not interested in 
continuing to put people on buses or in 
cars to have to go over to Canada to 
get those lower priced medications. 
What we want is the ability to bring 
them back, so that the neighborhood 
pharmacy can offer these same kinds of 
prices. That is what this is all about, 
to bring them back and place them in 
the local pharmacy. 

But it is shocking when we look at 
the differences. Zoloft is an 
antidepressant drug. In Michigan, it 
costs $220.65 for a monthly supply; in 
Canada, $129.05. So it is $220 versus $129. 
That difference can buy food, pay the 
electric bill, pay the rent, it can be the 
difference between someone having a 
quality of life that makes sense and 
one that involves struggling every day 
to pay for their medications. 

We also know one of the most dra-
matic differences is tamoxifen, which I 
have spoken about here before. 
Tamoxifen is a breast cancer treatment 
drug. When we went to Canada, we 
were able to get it for $15. And back in 
Michigan it is $136.50. 

If you have breast cancer and you are 
struggling to pay for your medications 
to get the treatments you need to deal 
with all of the other issues in your life 
as well, the difference between $15 and 
$136 a month is a big deal. That is why 
this amendment is a big deal. I hope 
our colleagues will join overwhelm-
ingly in our amendment—which is, in 
fact, a bipartisan amendment, a 
tripartisan amendment—to say: Yes, it 
is time to be fair to Americans. 

This is about fairness for Americans. 
It is about competition. It is about 
opening the border in a way that main-
tains safety for our citizens. 

I would like to speak to a couple of 
the arguments that I know we will 
hear from colleagues who are opposing 
this amendment and what the drug 
companies have said. 

The drug companies have said that 
bringing those prescription drugs back 
from Canada is not safe. For the 
record, drugs are already frequently 
imported into this country, but pre-
dominantly by the companies them-
selves, by manufacturers. 

I also note that individual consumers 
now are allowed to bring back up to a 
90-day supply. Because of the concerns 

that have been raised, they have 
looked the other way at the FDA and 
allow people, for personal use, to bring 
back up to a 90-day supply. 

In fact, according to the Inter-
national Trade Commission, $14.7 bil-
lion in drugs were imported into the 
United States in the year 2000, and $2.2 
billion in drugs sold in Canada were 
originally made in the United States.

So it is ironic that the drug makers 
are saying that drugs cannot safely 
move between the borders of the two 
countries. They do already. The issue 
is price. The issue is who controls them 
moving back and forth. When the com-
panies want to move them back and 
forth, they think it is fine. When the 
pharmacists want to move them back 
and forth or individuals want to move 
them back and forth and get a lower 
price, it is not fine. They are the same 
medications. It is a question of who 
controls them. 

In fact, in recent years the FDA has 
allowed thousands of American con-
sumers to import from Canada medica-
tions for their personal use every year. 
The FDA Senior Associate Commis-
sioner, as I said before, indicated that 
as a consumer he would have a rel-
atively high degree of confidence in 
drugs purchased from Canada. So these 
arguments do not make sense. The ar-
guments we will hear about safety do 
not make sense. 

We will hear that safety standards in 
Canada are more lax than here in the 
United States. There was a September 
2001 report by the nonpartisan Congres-
sional Research Service—which we all 
use—which confirms that the United 
States and Canadian systems for drug 
approval, manufacturing, labeling, and 
distribution are similarly strong in all 
respects. Both countries have similar 
requirements and processing for re-
viewing and improving pharma-
ceuticals, including ensuring compli-
ance with good manufacturing prac-
tices. 

Both countries also maintain ‘‘closed 
drug distribution systems’’ under 
which wholesalers and pharmacists are 
licensed and inspected by Federal and/
or local governments. All prescription 
drugs shipped in Canada must, by law, 
include the name and address of each 
company involved along with the chain 
of distribution. 

Let me finally address one of the 
other myths I am sure we will hear 
more about today, and that is that 
somehow our bill will allow Canada to 
become a conduit for counterfeit or 
contaminated drugs into the United 
States. 

On the contrary, this bill provides for 
safe protections, many of which are not 
in current law. We go beyond current 
law, which we all know needs to be 
done now as we look at so many areas 
of homeland security. 

We have gone beyond what is cur-
rently in place. If implemented, this 
bill would have the potential to de-
crease, more than today, the possi-
bility of allowing counterfeit drugs 
into the United States. 

We would provide there be strict FDA 
oversight, proof of FDA approval of im-
ported medicines. There must be a 
paper chain of custody, which is impor-
tant. Only licensed pharmacists and 
wholesalers would be able to import 
medications for resale. They would 
have to meet requirements for han-
dling as strict as those in place by the 
manufacturers—equally strict as what 
the manufacturers do today. 

There will be lab testing to screen 
out counterfeits, registration with Ca-
nadian pharmacists and wholesalers by 
HHS. There will be lab testing to en-
sure purity, potency, and safety of 
medications. 

We also say that the Secretary of 
Health and Human Services can imme-
diately suspend this provision, imme-
diately suspend the importation of pre-
scription medicines that appear to be 
counterfeit or otherwise violate the 
law. 

We have made it very clear that they 
can immediately suspend ‘‘on discovery 
of a pattern of importation of the pre-
scription drugs or by the importer that 
it is counterfeit or in violation of any 
requirement under this section or poses 
an additional risk to the public 
health’’—they can immediately sus-
pend. 

This is a responsible provision. It is a 
moderate provision. It opens the border 
to a country that we trade with every 
day, whose system is similar to ours. It 
allows actions if in fact anything is 
found to create a threat to Americans 
in terms of our health and safety. It al-
lows immediate action and suspension 
of this new provision. 

I believe we have put into place 
something that is reasonable. It is log-
ical. It is long overdue. I am hopeful 
that we will have a strong bipartisan 
vote. 

If we want to lower the prices imme-
diately, without much, if any, expendi-
ture of taxpayers’ dollars—if we want 
to do it immediately—all we have to do 
is drop the barrier at the border to 
Canada. 

I urge my colleagues to join us. 
The PRESIDING OFFICER. The Sen-

ator from Michigan. 
Mr. LEVIN. Madam President, I yield 

myself 5 minutes. 
The Dorgan amendment before the 

Senate has enormous potential to 
make more prescription drugs more af-
fordable for more people. The amend-
ment is particularly important for our 
seniors, most of whom live on fixed in-
comes and constantly have to decide 
whether they can afford to fill those 
prescriptions. 

We have a bizarre situation. We man-
ufacture drugs in America, but they 
are sold at cheaper prices in other 
countries. Just a few examples: Brand 
name drugs cost an average of 31 per-
cent less in the United Kingdom than 
they do in the United States; 35 per-
cent less in Germany; 38 percent less in 
Canada; 45 percent less in France; 48 
percent less in Italy. The General Ac-
counting Office has studied 121 drugs 
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and found that on average prescription 
drugs in the United States are priced 34 
percent higher than the exact same 
products in Canada. 

I travel around Michigan, and I listen 
to the stories of citizens who are trying 
to pay for expensive prescriptions and 
wonder why their neighbors in Canada, 
just a few miles away, are able to buy 
the exact same drug, manufactured in 
America, often for half the price. 

We conducted a survey this last Feb-
ruary of two of the most commonly 
prescribed prescription drugs. In every 
case, the prescription in Canada cost 
significantly less than the same drug 
in Michigan. For example, we looked at 
a number of pharmacies on both sides 
of the border. A 1-month supply of 
Prilosec, a gastrointestinal drug, costs 
about $126 in Michigan but only $71 in 
Canada. Similarly, a 1-month supply of 
Lipitor, a cholesterol-lowering drug, 
costs $74 in Michigan but $41 in Can-
ada. 

As a result of these enormous price 
disparities, we have the spectacle of 
American citizens, mostly seniors, 
going into Canada by the busload to 
buy American-made prescription drugs 
at a fraction of what they have to pay 
here. It is absurd. It is unconscionable 
that we give pharmaceutical manufac-
turers tax breaks and direct grants to 
bring new drugs to the market, and 
then those drugs cost more in America, 
where they are made, than they do in 
other countries. We subsidize the drug 
costs for the rest of the planet, and 
that has to change. 

The Dorgan amendment fixes this 
problem in two fundamental ways: 
First, the amendment allows U.S. li-
censed pharmacists and drug whole-
salers to import FDA-approved medica-
tions from Canada. Second, the amend-
ment would allow individuals to import 
prescription drugs from Canada as long 
as the medicine is for their own per-
sonal use, as evidenced by a prescrip-
tion, and is a 90-day supply or less. 

These provisions will allow American 
citizens, through the appropriate chan-
nels, to take advantage of lower pre-
scription drug prices in Canada. 

According to a Boston University 
School of Public Health study, drug re-
importation, just from Canada, could 
have saved consumers $38 billion in the 
year 2001, an enormous sum. 

In the year 2000, the Senate approved 
strikingly similar legislation by a 
strong bipartisan vote of 74 to 21. Un-
fortunately, a technical amendment 
blocked implementation of the legisla-
tion. Now the Senate can act again to 
bring lower priced prescription drugs 
to people who desperately need them. 
We can act to bring in some competi-
tion. We can act to bring in some free 
trade. American scientific know-how 
has led to the development of hundreds 
of lifesaving and life-enhancing pre-
scription drugs.

Some of the newer prescription drugs 
are modern-day medical miracles 
which help millions of Americans lead 
healthy lives well into their golden 
years. 

These drugs won’t do any good if peo-
ple can’t afford them. It is that simple 
and that demanding. 

I hope our colleagues will support the 
Dorgan amendment and allow for the 
reimportation of prescription drugs. 

I yield the floor. 
The PRESIDING OFFICER. Who 

yields time? The Senator from Ten-
nessee. 

Mr. FRIST. Madam President, I yield 
myself 20 minutes to speak in opposi-
tion to the amendment. 

The PRESIDING OFFICER. From 
whose time? 

Mr. COCHRAN. The time should be 
charged to that under the control of 
Senator GREGG. He has asked me, as 
his designee, to yield. 

The PRESIDING OFFICER. The Sen-
ator is recognized. 

Mr. FRIST. Madam President, I rise 
to address the issue introduced in the 
last hour and a half; that is, the issue 
of reimportation of drugs, especially as 
it affects the safety of the American 
people. They have been introduced by 
the proponents of this legislation as 
myths. By calling them myths, it is as 
if in some way we should say they are 
myths. They are not real, therefore, 
let’s proceed down this path. 

I want to give a little bit of histor-
ical perspective to these so-called 
myths and explain to my colleagues 
why I believe they are not myths but 
reality. The potential of such reality 
can result in direct harm as we look at 
public health and safety. 

I look forward to the afternoon be-
cause the debate will continue. The de-
bate ultimately will start with cost 
and buses running back and forth to 
Canada. Then Senators will say that 
this idea is appealing and critically im-
portant to pass so we can lower the 
cost of prescription drugs. We are all 
for lowering prescription drugs costs. 
Prescription drugs cost too much; they 
are out of reach today for too many 
people. 

The focus is on cost. It is motivating 
and a driving force because it is some-
thing on which we all agree. Prescrip-
tion drugs costs too much today—the 
rate of increase is too much. But to 
focus on cost without focusing on pub-
lic health and safety is wrong and irre-
sponsible. 

If we look at the legislative history 
of the consideration of reimportation 
of drugs and pharmaceutical agents 
from other parts of the world outside of 
the borders of the United States to this 
country, we have a lot to learn. It is a 
rich history in terms of lessons 
learned. 

I will not focus on the cost issue, but 
let me just dismiss the cost issue in 
terms of my comments now by saying 
there is no evidence that this amend-
ment will guarantee price savings. For 
seniors, individuals with disabilities, or 
the American people who are listening 
today, there is no evidence to indicate 
this. It is pretty dramatic, holding up 
two bottles and saying one comes from 
another country and one from the here. 

The assumption is that it will reduce 
the cost of prescription drugs in the 
United States, however, that evidence 
is not there. 

What I want to focus on—and I think 
it is even worse than not being able to 
make that assurance to the American 
people—is my concern with health. 

From July 1985 to June 1987, nine 
hearings were held and three investiga-
tive reports issued regarding the issue 
of reimportation of pharmaceuticals. 
These efforts, over that time, led to the 
enactment of the Prescription Drug 
Marketing Act of 1987. That law was 
specifically designed to protect Amer-
ica’s health and safety against the 
risks of drugs that in some way may 
have been altered or counterfeit im-
ported medicines. 

The act, a product of the debate at 
that time, found among other things, 
‘‘a significant volume of pharma-
ceuticals are being reimported. These 
goods present a health and safety risk 
to American consumers because they 
may become subpotent or adulterated 
during foreign handling and shipping.’’ 

The overall purpose of the Prescrip-
tion Drug Marketing Act of 1987 was to 
‘‘to decrease the risk of counterfeit, 
adulterated, misbranded, subpotent or 
expired prescription drugs reaching the 
American public.’’ 

In the Committee report which ac-
companied the Prescription Drug Mar-
keting Act, the Commerce Committee 
concluded: 

Reimported pharmaceuticals threaten the 
American public health in two ways. First, 
foreign counterfeits, falsely described as re-
imported U.S.-produced drugs, have entered 
the distribution system. Second, proper stor-
age and handling of legitimate pharma-
ceuticals cannot be guaranteed by U.S. law 
once the drugs have left the boundaries of 
the United States. 

I mentioned the history because it is 
incumbent upon us—as we look at this 
legislation and change, modify, defeat, 
pass, improve, strengthen this legisla-
tion—that we have to address the 
issues that were so prominently raised 
at that time. That was from 1985 to 
1987. At that time, we did not have 
nearly as many cost concerns as we do 
today. 

In 2000, as was mentioned on the 
floor, Congress revisited the issue and 
passed at that time the Medicine Eq-
uity and Drug Safety Act. This act al-
lowed reimportation of prescription 
drugs if the Secretary of Health and 
Human Services could guarantee the 
safety and certify that cost savings 
would result. Safety and cost savings, 
again, are two issues that remain cur-
rent today. We want to bring down the 
cost of prescription drugs, but we cer-
tainly do not want to do it if it is going 
to hurt the American people. 

Since that time, two Secretaries of 
Health and Human Services—of two ad-
ministrations—have stated that the 
Food and Drug Administration cannot 
guarantee the safety of reimported pre-
scription drugs. 

In fact, then-Secretary Shalala 
called it ‘‘impossible . . . to dem-
onstrate that [reimportation] is safe 
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and cost effective.’’ Let us jump to the 
next administration. 

Secretary Thompson also concluded 
that reimportation would ‘‘pose a 
greater public health risk than we face 
today and a loss of confidence by 
Americans in the safety of our drug 
supply.’’ 

Those were Secretaries of Health and 
Human Services and their overall ap-
proach in reimportation. 

Let us now turn to the Commis-
sioners of the FDA. When FDA Deputy 
Commissioner Lester Crawford was 
asked to comment on ‘‘whether re-
importation (from Canada) now raises 
greater challenges than it did pre-
viously’’—meaning prior to September 
11—and ‘‘what is your view as it relates 
to safety as it relates to drugs for the 
consuming Americans,’’ Deputy Com-
missioner Lester Crawford replied, 
‘‘The problem would be if it becomes 
apparent to the rest of the world, in-
cluding the world of terrorists that we 
are not interdicting shipments of drugs 
that come from Canada. . . . I think 
this is a signal to a would-be terrorist 
that this might be a way to enter the 
United States. . . . It also would be a 
signal to a community that it is not as 
dangerous as terrorists obviously, but 
to the transshippers and these would-
be people in various countries that 
may not have a regulatory system or 
may not have a regulatory system for 
exported drugs. . . . 

I think the important issue is that 
we are in a new world, compared even 
to 2 years ago, and that it is incumbent 
upon us to address this whole idea of 
having drugs produced or imported or 
reimported from outside our bound-
aries at the same time we are trying to 
strengthen our boundaries in terms of 
what comes into this country. How 
careful can we be, how assured can we 
be that a product is not counterfeit, 
has not been adulterated, or is not the 
product of somebody who has ill intent 
against America. At the same time, we 
are working to make the borders less 
porous and tightly overseen, we want 
to make our borders more porous when 
it comes to chemical and pharma-
ceutical agents. 

Former FDA Commissioner, Dr. Jane 
Henney, expressed severe reservations 
regarding the importation of drugs. 
This is from a different administration 
than the current one. Dr. Henney said: 

The trackability of a drug is more than in 
question. Where did the bulk product come 
from? How is it manufactured? You’re just 
putting yourself at increased risk when you 
don’t know all of these things. 

Let us go back to another FDA Com-
missioner. Remember, the FDA Com-
missioners are those people who we 
have, as a nation, given the responsi-
bility of overseeing the public’s health 
and safety of food and drugs. Dr. David 
Kessler, former head of FDA, stated:

In my view, the dangers of allowing re-
importation of prescription drugs may be 
even greater today than they were in 1986. 
For example, with the rise of Internet phar-
macies, the opportunities of illicit distribu-

tion of adulterated and counterfeit products 
have grown well beyond those available in 
prior years.

That is David Kessler, former head of 
FDA. He continues:

Repealing the prohibition on reimporta-
tion of drugs would remove one of the prin-
cipal statutory tools for dealing with this 
growing issue.

Let us look back to an FDA Commis-
sioner from the Carter administration, 
Dr. Jere Goyan, who said it best. This 
is FDA Commissioner Goyan:

I respect the motivation of the Members of 
Congress who support this legislation. They 
are reading, as I am, stories about the high 
prescription drug prices and people which are 
unable to pay for the drugs they need. But 
the solution to this problem lies in better in-
surance coverage for people who need pre-
scription drugs, not in threatening the qual-
ity of medicines for us all.

It is important because, again, in our 
urge to bring down the cost of prescrip-
tion drugs and restrain that sky-
rocketing of costs, we do not want to 
put drugs out of the reach of the Amer-
ican people. We do not want to do that 
unintentionally. 

Given the statements of the FDA 
Commissioners and the Secretaries of 
Health and Human Services, we do not 
want to open the door and increase the 
risk to the public health. 

Last fall the FDA affirmed its con-
cern about the safety of reimported 
drugs—even those from Canada, and I 
understand the underlying amendment 
is focusing on one country—stating 
they could not even provide safety as-
surances for those drugs entering the 
Nation over our northern border. The 
FDA further noted that reimported 
drugs ‘‘pose considerable risks to con-
sumers because they may be counter-
feit, expired, superpotent, subpotent, 
simply tainted, or mislabeled.’’ 

I point this out early in the debate 
and want to turn to other people and to 
the other side, who say: Yes, our 
amendments are written with more 
safeguards in the pieces of legislation 
that come forward. I think that needs 
to be debated. Ultimately, the safety 
issue is the key issue in addressing this 
legislation as we shape it and vote for 
or against it. 

I fear that, in spite of the pro-
ponents’ attempts in the underlying 
amendment to establish a mechanism 
to assure safety—and it is fairly elabo-
rate—a lack of success, lack of assur-
ance of having these safety mecha-
nisms, at the end of the day, puts at 
risk the American people. This is all in 
the interest of bringing down the cost 
of prescription drugs, which is some-
thing that we agree with, but there are 
better and more direct mechanisms to 
deal with that issue of cost. 

We see an elaborate set of safety 
mechanisms that I think are impos-
sible to implement, which wholesalers 
and pharmacists are not equipped to 
handle and, more importantly, mecha-
nisms that only ultimately add—and 
nobody talks about it—to the cost of 
prescription drugs. Regardless of 
whether a pharmaceutical is originally 

manufactured here in the United 
States, once a drug leaves this country 
and crosses borders, I believe it is im-
possible to ensure that it is properly 
handled. It is out of our reach and our 
vision. We can sort of pass the laws and 
pass regulations, but in truth, we are 
not going to see it. 

It is impossible to guarantee how it 
is handled, stored, at what temperature 
it is stored, and whether it is safe for 
eventual use. 

Most people know—we have talked 
about this in the Chamber of this 
body—it is very important how drugs 
are stored, at what temperature, and 
their potency. In fact, certain drugs 
that are used in a routine way, if im-
properly handled, can become lethal if 
mishandled in being brought back into 
this country. 

Even more hazardous to the health of 
Americans is counterfeit medicines. I 
mentioned terrorism, and I do not want 
to overstate that, but again, we are 
currently working very hard to fight 
issues such as bioterrorism. We are 
working hard to make sure we are able 
to track and regulate contents of 
agents that can be used against us. I do 
not think we should be moving in the 
direction of opening those borders 
broadly when I contend it is impos-
sible, or next to impossible, to guar-
antee their safety. 

There is one interesting example. 
Gentamicin sulfate is a prescription 
medicine to treat people with resistant 
infections, abdominal infections, and 
people who are very ill. Several years 
ago, FDA reported that this drug re-
sulted in 17 deaths and 202 serious reac-
tions. This drug is a very powerful 
drug, a very good drug, and one of the 
best antibiotics out there when used in 
a targeted, specific way. 

Ultimately, it was no surprise to 
later find that the medicines causing 
these 17 deaths were being imported 
from another country. It was not Can-
ada. It happened to be China. Both the 
current and former leaders of the FDA 
have made it ultimately clear, really 
crystal clear, that they will have a 
tough time establishing mechanisms 
that are sufficiently elaborate, com-
plex, and detailed enough to ensure 
pharmaceuticals coming into this 
country from foreign manufacturers 
are safe to use. 

The underlying amendment purports 
to address drug safety by only allowing 
U.S.-approved drugs to be reimported 
and incorporating a drug testing re-
quirement. Again, it sounds very good, 
but let me state up-front—and we can 
debate it as the day goes on—end prod-
uct testing, after a drug has traveled 
and handled in certain ways, simply is 
not adequate. End product testing is 
not adequate to demonstrate that a 
drug was manufactured in accordance 
with U.S.-approved standard and qual-
ity requirements. 

Also, testing at the moment of im-
port, at the time it actually comes into 
the country, does not ensure the integ-
rity of the drug throughout its shelf 
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life once it arrives here. Drugs are fluid 
agents. They are agents that can be 
adulterated. They can be changed, and, 
as I mentioned, their storage is criti-
cally important. 

I will close mentioning this whole 
danger of counterfeiting drugs because, 
again, in this environment post-Sep-
tember 11, it is one we need to look at. 
We need to address this issue up-front. 
It is the new environment in which we 
are working. In that regard, I am hope-
ful we can address this amendment to 
make absolutely sure we have safe 
drugs for the American people. We need 
to make sure that we have not opened 
the door at the same time we are put-
ting interest in lowering costs and re-
ducing costs over time, opened the 
door, opened our borders, or made them 
more porous in a way that ultimately 
will hurt the American people. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Massachusetts. 
Mr. KENNEDY. How much time re-

mains on each side? 
The PRESIDING OFFICER. The Sen-

ator from North Dakota controls 21 
minutes; and the Senator from Mis-
sissippi controls 25 minutes. 

Mr. DORGAN. Madam President, I 
yield 8 minutes to the Senator from 
Massachusetts.

The PRESIDING OFFICER. The Sen-
ator from Massachusetts. 

Mr. KENNEDY. Madam President, I 
thank the Senator from North Dakota 
for bringing this matter to the atten-
tion of the Senate. I am very hopeful it 
will be accepted in the Senate in a 
short time. There are some interesting 
underlying facts. What we are finding 
now has been referenced during the 
course of this debate. The United 
States and its taxpayers are sub-
sidizing the world in terms of prescrip-
tion drugs. That happens to be a fact. 

The research for brand and generic 
drugs is basically now conducted in the 
United States. They have moved dra-
matically from Europe over the recent 
years. With the doubling of the NIH 
budget, much of that is funding basic 
research which is essential for the de-
velopment of drugs. So the taxpayer is 
paying for the funding of the NIH and 
then paying the additional costs at 
home. Furthermore, these drugs are a 
good deal cheaper outside the United 
States. 

We are doing for the rest of the world 
in the area of prescription drugs what 
we are doing for our national security. 
We keep the Straits of Malacca open, 
the Suez Canal open, and the Panama 
Canal open. The great choke points of 
the world are free because of the U.S. 
Navy and that is the way it is. We wish 
that it could be better. There are 
things that could be done and should be 
done in this area. Nonetheless, that is 
the case. That is one issue, if we are 
able to have prices that are reasonable 
for the American consumer, but we do 
not have that. One of the principal ef-
forts of what we are discussing in the 
Senate is taking steps to assure those 

families who are in need of prescription 
drugs that they are going to have ac-
cess to them. 

We have an underlying bill that will 
make a very important difference. The 
Dorgan amendment, cosponsored by 
our Democrat and Republican col-
leagues, can make an important con-
tribution to that as well, and we will 
have follow-on amendments. 

Rightfully, it has been identified that 
safety is a key issue. However, we are 
talking about drugs that are FDA ap-
proved and produced in plants that 
have FDA inspections. Many of the 
safety issues raised in Secretary 
Shalala’s letter some years ago in crit-
icism of a much broader amendment by 
the Senator from North Dakota have 
been addressed in this legislation. The 
safety issues that have been addressed 
included the counterfeiting, the pro-
liferation of handling, and a wide range 
of other issues. They have been ad-
dressed in a very serious and respon-
sible way. 

We are doing this against a back-
ground where we are free, thank good-
ness, of examples or incidents where 
there has been contamination of drugs 
imported from Canada. That has not 
been true in terms of Mexico and other 
countries, but it certainly has been 
true with Canada. 

This is a very modest program, but it 
is an important one. It is a vital pro-
gram certainly for millions of our citi-
zens who live in or around the northern 
tier States. It has caught on because of 
the frustration of our fellow citizens. 
And it is a legitimate frustration be-
cause of the fact that we in the Con-
gress have not taken steps to assure 
that the generic drugs or that brand-
name drugs are going to be sold at a 
more reasonable cost. It is out of frus-
tration for that. 

I do not hear those supporting this 
proposal saying they are in strong sup-
port of the underlying proposal that 
will make the availability of drugs less 
expensive for the consumer, or other 
means as well. It is a question of the 
cumulative effect. This is targeted to 
Canada, where we have high regard and 
respect for their system of handling 
these ingredients. 

I think the issues which have been 
outlined and detailed expressing res-
ervations about this proposal, cer-
tainly with regard to Secretary 
Shalala, and to a significant extent 
Secretary Thompson, have been ad-
dressed by the Dorgan amendment. 
This will be a measured but very con-
structive and important step in assur-
ing that some of our citizens get vi-
tally needed drugs.

As the Senator from North Dakota 
has pointed out, the fact is that if peo-
ple are not able to get drugs at all be-
cause they cannot afford them, they 
are willing to take some risks to be 
able to get them. That is what this is 
about. We cannot make the excellent 
the enemy of the good. 

The opportunity for getting good 
quality drugs at reasonable prices will 

make a difference, as the Senator has 
pointed out with his examples of indi-
viduals with cancer who otherwise 
would not be able to afford any of the 
higher-priced drugs. So with all the in-
evitable health hazards that they are 
facing, it is either these drugs or no 
drugs. 

This is a measured step. It is one 
that is eminently worthwhile. I com-
mend my colleague for offering it, and 
hopefully it will be accepted. 

The PRESIDING OFFICER. Who 
yields time? 

Mr. DORGAN. Madam President, how 
much time remains? 

The PRESIDING OFFICER. The Sen-
ator from North Dakota has 141⁄2 min-
utes. 

Mr. DORGAN. Do we know with re-
spect to those who are yielding time to 
the opponents of this legislation, or at 
least yielding time on behalf of Sen-
ator GREGG, whether they will be using 
their time at this point? 

The PRESIDING OFFICER. The Sen-
ator from Mississippi has 25 minutes. 

Mr. COCHRAN. Madam President, we 
are happy to abide by the unanimous 
consent agreement which calls for a 
vote at 2:30. We have an indication that 
there are Senators who want to talk. I 
will speak on the subject. We already 
have had remarks by Senator FRIST on 
this subject. 

Mr. DORGAN. Madam President, as 
the Senator who offered the amend-
ment, I reserve some time to close de-
bate. 

I yield 5 minutes to the Senator from 
Michigan. 

The PRESIDING OFFICER. The Sen-
ator from Michigan. 

Ms. STABENOW. Madam President, I 
thank my colleague from North Da-
kota, who has worked so hard on this 
legislation and has done such a wonder-
ful job of crafting what is a very rea-
sonable and modest approach. 

I did want to respond to comments 
that had been made a little while ago 
to emphasize again that this is a dif-
ferent proposal than was brought be-
fore the Congress before it was passed. 
It is limited to Canada where we know 
there is a very similar safety regu-
latory structure. We are trading back 
and forth. Our manufacturers of pre-
scription drugs go back and forth 
across the border all the time. The 
only difference is they control the 
prices, as opposed to giving consumers 
the ability to have lower prices. So this 
is a different system. This is a system 
that sets up a number of protections, 
in fact more protections than we have 
in current law. 

So this is actually strengthening, 
and given the current times that we 
are in, that makes sense. It makes 
sense to limit this to Canada as a way 
to begin this process and see how it 
works, and it makes sense to add all 
the safety provisions that are put in. It 
also makes sense to allow the Sec-
retary of Health and Human Services 
to have the power to immediately stop 
reimportation if, in fact, there is a 
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problem. If there is a safety problem, if 
there is a health problem, if there is a 
concern at all about counterfeit drugs, 
then the Secretary has the ability, 
based on the evidence, to be able to 
stop this process. 

So I believe we have built in a num-
ber of provisions that are very impor-
tant, that are very responsible, and I 
believe this plan should go forward. 

My colleague from Tennessee also 
said that there is no evidence we will 
see prices lowered or that we will see 
the lower prices passed on. First, I 
would absolutely say what we do know. 
There is great evidence that in fact our 
seniors—in fact everyone—are going to 
be paying higher prescription drug 
prices every year. We do know that. We 
do know in the last year, the brand 
name companies raised the prices over 
three times the rate of inflation. We do 
know that. We do know there is an ex-
plosion in advertising, two and a half 
times more in advertising, than re-
search. We know there is in fact an ex-
plosion in prices going on in this coun-
try. We do know that our families are 
desperate, that our seniors are des-
perate, and many have drug bills that 
are higher than their incomes; families 
struggling to help mom and dad, grand-
ma and grandpa. 

We do know our small businesses are 
struggling to provide health care for 
themselves and their employees. We do 
know too many workers find them-
selves in a situation where their em-
ployer says: We have to have a pay 
freeze in order to be able to afford your 
health care benefits. 

We know that is predominately be-
cause of the rising prices of prescrip-
tion drugs. 

So even if one thinks this is not the 
best proposal in the world, it is better 
than what is occurring today for Amer-
ican consumers, for American families, 
American seniors. I am very confident, 
in talking to pharmacists, community 
pharmacists, those who are on the 
front lines around this country, that 
they would welcome the ability to have 
a lower cost product brought into their 
pharmacies so they can offer it to 
American citizens. 

They are on the front lines. They see 
the senior that walks up, gives the pre-
scription for a 30-day supply of a drug, 
and then looks at the bill and comes 
back and says: Can I get one week’s 
supply or I cannot get this at all. Or 
they take it home and they cut the 
pills in half. I have known couples who 
both needed the same heart medicine. 
They buy one and share it. We all know 
the stories. 

I know that pharmacists in our 
neighborhood pharmacies are very 
much in support of efforts to bring in 
lower priced prescription drugs. One 
way to do that is by opening the border 
to Canada. 

So I would simply rise to, again, 
voice strong support and my pleasure 
at being a cosponsor of this amend-
ment, having worked on this issue for a 
number of years. I urge my colleagues 

to get beyond the scare tactics and to 
support us in this reasonable, moderate 
effort to add competition and lower 
prices for our citizens. 

I yield the floor.
The PRESIDING OFFICER. The Sen-

ator from Mississippi. 
Mr. COCHRAN. Madam President, as 

the designee of Senator GREGG, I yield 
myself such time as I may consume. 

To refresh the memory of Senators 
on this subject and the fact that we 
have had this issue before the Senate 
on an earlier occasion, 2 years ago dur-
ing the consideration of the annual ap-
propriations bill for the Department of 
Agriculture and the Food and Drug Ad-
ministration and related agencies, the 
Senator from Vermont, Mr. JEFFORDS, 
offered a similar amendment to allow 
drug reimportation. These were pre-
scription drug reimportation rights. 

Senator KOHL, who was the ranking 
Democrat at the time on the appropria-
tions subcommittee, and I, serving as 
chairman, offered an amendment to 
that amendment which required a find-
ing by the Secretary of Health and 
Human Services that the implementa-
tion of that amendment would not in-
crease risk to public health and safety 
and that it would result in a reduction 
in the cost of products to consumers. 

This language was modified slightly 
in conference with the House. The word 
‘‘demonstrate’’ was substituted for the 
word ‘‘certified,’’ but in all other re-
spects the amendment survived con-
ference and was a part of the law. 

Subsequent to that, Secretary 
Shalala, who was serving as the Sec-
retary of Health and Human Services 
in the Clinton administration, wrote a 
letter to President Clinton describing 
her views about whether the Depart-
ment could demonstrate, as required 
by the law, that the reimportation 
rights would not cause any failure of 
safety standards and that it would re-
duce the costs of prescription drugs to 
those who reimported them. 

Her letter suggested that she could 
not make such a demonstration; she 
could not meet the requirements of the 
law and certify that. 

Then at some point Senator KOHL be-
came chairman of the subcommittee, 
and we thought we would be confronted 
in the next Congress with the same 
amendment. So we had a meeting in 
his office with FDA officials, Depart-
ment of HHS officials, and others, to 
discuss the views of the administration 
on this subject. We had a new adminis-
tration come to town. Secretary 
Thompson was in the meeting. 

I was impressed and surprised at how 
much counterfeiting of drugs goes on; 
that countries manufacture and label 
and package drugs all over the world to 
look exactly like the drugs, some of 
which are off-the-shelf medications in 
our drugstores throughout our country; 
others are prescription drugs you can 
buy only if you have a prescription 
from a physician. They showed us par-
cel after parcel, illustration after illus-
tration, of how much of this is going on 

around the world. They cautioned we 
should be very careful about accepting 
any language that would make it easi-
er for the counterfeiters and for those 
who would want to do harm and bring 
such drugs into the country because 
there is no guarantee of their safety or 
efficacy, or that the strength stated on 
the package is really what is on the in-
side. 

By looking at the drugs or the med-
ical devices, one could not tell the dif-
ference. I could not tell the difference. 
No one could tell the difference to de-
cide whether this was safe or without a 
chemical analysis. 

The point of the story was, we were 
prepared to insist upon the same lan-
guage in the appropriations bill that 
we had gotten the Senate to approve 
unanimously the year before, 96 to 0. 
They voted on the language that would 
make sure we would not be doing any-
thing that would affect safety and that 
we really would be doing something to 
help reduce the cost of prescription 
drugs to America. But no amendment 
was offered. 

I say that now by way of background 
and also to suggest to the Senate, after 
we vote on the Dorgan amendment, 
which says if you are going to permit 
reimportation and you find there is 
counterfeiting going on, you can sus-
pend it. That is what this amendment 
says. OK, that is harmless enough. 
Let’s approve that when we vote at 2:30 
on a regular vote. We agreed to accept 
this amendment by voice vote, but 
there will be a recorded vote. I will 
vote for it. Sure, they ought to be able 
to suspend reimportation if they find it 
to be counterfeit. But guess what. 
There is counterfeiting and they will 
find it. It is no big secret. 

This amendment is meaningless. 
What we will need to do after we adopt 
the Dorgan amendment at 2:30, under 
the agreement I will offer the same 
amendment. We will say that the Sec-
retary of Health and Human Services 
must be able to certify that this will 
not adversely affect safety or be a 
threat to U.S. consumers, and it will 
result in cost savings. I want the Sen-
ator to know we will have an oppor-
tunity at that time to consider another 
amendment to this proposal which I 
hope the Senate will also adopt, as it 
has in the past, by unanimous vote. 

I yield to the distinguished Senator 
from Utah. 

Mr. HATCH. I thank my colleague.
Almost 2 years ago today, we visited 

the issue of whether to allow importa-
tion of prescription drugs from other 
countries. The Senate has before it 
today The Prescription Drug Price Par-
ity for Americans Act, designed to per-
mit the commercial importation of 
prescription drugs from Canada and to 
permit personal importation of pre-
scription drugs from any country. 

S. 2244 is intended to modify the Med-
icine Equity and Drug Safety Act of 
2000, MEDSA, attempts both to address 
the safety concerns voiced by FDA, 
DEA, U.S. Customs, Secretary of HHS, 
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and others and also expand the per-
sonal importation exemption contained 
in current law. 

As I will explain, reimportation was 
not a good idea then, and it is an abso-
lutely terrible idea today, especially 
after 9/11. 

The high cost of pharmaceuticals in 
indeed one of the most difficult mat-
ters facing our society today. We face a 
harsh reality: At a time when sci-
entists are able to offer an unbeliev-
able new array of medication, 
diagnostics, and vaccines, many Ameri-
cans are encountering difficulties in af-
fording these state-of-the-art and often 
cost therapeutics. 

We have all heard stories of Ameri-
cans going across the borders to Mex-
ico and Canada to purchase cheaper 
drugs. This type of activity is also in-
creasing over the Internet. 

It may appear that the solution is 
simply to allow the importation of pre-
scription drugs into our country. While 
I do not question the good intentions of 
those who believe this is the correct so-
lution, we all must be aware of the dis-
turbing, lasting unintended and nega-
tive consequences this proposal would 
have. 

It have not possible to assure safety 
of reimported pharmaceuticals 2 years 
ago. Sadly, it is even more difficult to 
do so today. 

We are facing an unprecedented time 
in history. I need not point out to my 
colleagues the challenges this country 
is already facing in our war on ter-
rorism. Allowing drug reimportation is 
only going to further threaten our safe-
ty and inundate our law enforcement 
and regulatory agencies. 

As always, there are many issues at 
play in this debate. But, the number 
one fundamental issue at stake here is 
the safety of the American people. 

Assuring the American public that 
these imported drugs are safe and ef-
fective and unadulterated is next to 
impossible, especially now, in the 
midst of a war on terror. I worry that 
a day will come when either an under-
potent or over-potent or adulterated, 
either intentionally or unintention-
ally, batch of imported drugs will cause 
injury and even death. 

Yes, we can have certifications and 
regulations and foreign inspections and 
every other policing mechanism you 
can think of, but the fact remains we 
cannot police everyone around the 
world. 

With this bill, we are opening a door 
that Congress prudently closed in 1988 
when it enacted the Prescription Drug 
Marketing Act. 

Let me give you a little background 
regarding the history of drug importa-
tion law. 

During the 1980s, the House Energy 
and Commerce Committee conducted a 
lengthy investigation into the foreign 
drug market that ultimately led to en-
actment of the Prescription Drug Mar-
keting Act legislation—PDMA. 

This bill was enacted after our nation 
experienced a series of serious adverse 

events due to improperly stored, han-
dled, and transported imported drugs. 
There were serious threats to public 
health and safety. That investigation 
discovered, among other things, that 
permitting reimportation of American 
drugs ‘‘prevents effective control or 
even routine knowledge of the true 
sources of merchandise in a significant 
number of cases.’’ As a result, the 
House Committee found that ‘‘pharma-
ceuticals which have been mislabeled, 
misbranded, improperly stored or 
shipped, have exceeded their expiration 
dates, or are bald counterfeits, are in-
jected into the national distribution 
system for ultimate sale to con-
sumers’’. It was determined that we 
could not prevent the introduction of 
substandard, ineffective, or even coun-
terfeit pharmaceuticals. 

The PDMA was necessary to elimi-
nate health and safety problems before 
serious injury to consumers could 
occur. the Committee report was clear 
on why the PDMA was needed: 

‘‘[R]eimported pharmaceuticals 
threaten the public health in two ways. 
First, foreign counterfeits, falsely de-
scribed as reimported U.S. produced 
drugs, have entered the distribution 
system. Second, proper storage and 
handling of legitimate pharmaceuticals 
cannot be guaranteed by U.S. law once 
the drugs have left the boundaries of 
the United States.’’

Now we place a high premium on our 
citizens receiving safe and effective 
products, free from adulteration and 
misbranding. The Dorgan bill, could 
unravel the protection that the PDMA 
provides us. 

Dating from the 1906 Pure Food and 
Drugs Act, through the 1938 Federal 
Food, Drug and Cosmetic Act, the 1962 
efficacy amendments written by the 
Senate Judiciary committee, and the 
1988 Prescription Drug Marketing Act, 
our Nation has devised a regulatory 
system that painstakingly ensures 
drug products will be carefully con-
trolled and monitored all the way from 
the manufacturer to the patient’s bed-
side. 

Under the current Federal Food, 
Drug, and Cosmetic Act, FDCA, it is 
unlawful for anyone to introduce into 
interstate commerce a new drug that is 
not covered by an approved New Drug 
Application, NDA, or Abbreviated New 
Drug Application, ANDA. When a prod-
uct is introduced into interstate com-
merce that does not comply with an 
approved application, it is considered 
an unapproved new drug in violation of 
section 505 of the FDCA. It is also mis-
branded under section 502. These basic 
rules cover importations, since import-
ing is a form of introducing a drug into 
interstate commerce. Under FDCA, a 
drug that is manufactured in the US 
pursuant to an approved NDA and 
shipped to another country may not be 
reimported into the US by anyone 
other than the original manufacturer. 

The provision restricting the right to 
reimport US drugs to the original man-
ufacturer was designed to ensure that 

only the party that can truly vouch for 
the purity of the drug is allowed to 
bring that medicine back into the 
country. The prohibition on reimporta-
tion of products previously manufac-
tured in the US and exported abroad 
was added to the law in 1988 to guard 
against the entry of counterfeit and 
adulterated products into this country. 

On the issue of importing drugs for 
personal use, FDA has had a ‘‘personal 
importation’’ policy since the mid 
1980s, which permits the importation of 
an unapproved new drug for personal 
use, meaning the individual may im-
port no more than a 90 day supply, in 
certain situations. 

It was intended solely to allow unap-
proved medications into the US for 
compassionate use. But over the years, 
there has been a tremendous increase 
in volume and FDA has recently taken 
the position that the personal importa-
tion policy has outgrown its usefulness 
and now presents a threat to public 
health. 

In a letter to Congress, FDA reported 
that the personal importation policy 
‘‘is difficult to implement . . . due in 
part to the enormous volume of drugs 
being imported for personal use and the 
difficulty faced by FDA inspectors, or 
even health practitioners, in identi-
fying a medicine by its appearance’’. 
FDA lacks the ability to adequately 
monitory the enormous volume of 
mail-order pharmaceuticals.

The FDA has therefore proposed to 
the Department of Health and Human 
Services that it eliminate its personal 
use policy for mail imports. The Dor-
gan bill proposes to expand personal 
importation at a time when the FDA is 
telling us that it can’t handle this and 
wants us to stop this policy. 

In 2002, Medicine Equity and Drug 
Safety Act—MEDSA—included a provi-
sion that allowed an importer or 
wholesaler—in addition to the original 
manufacturer—to reimport US-manu-
factured drugs into the United States. 
But this provision would become effec-
tive only if the Secretary of HHS dem-
onstrated to Congress that its imple-
mentation would impose no additional 
risk to the public’s health and safety 
and that it would result in a signifi-
cant reduction to the cost of covered 
products to the American consumer. 

In December 2000, HHS Secretary 
Donna Shalala said she could not make 
this determination, citing flaws in the 
legislation that could ‘‘undermine the 
potential for cost savings associate 
with’’ prescription drug reimportation 
and that prescription drug reimporta-
tion ‘‘could pose unnecessary public 
health risks’’. 

In July 2001, HHS Secretary Tommy 
Thompson also declined to make this 
demonstration on the premise that the 
safety of prescription drugs could not 
be adequately guaranteed if reimporta-
tion were permitted under its provi-
sions. 

So we have certifications by the top 
health officials of both the Clinton and 
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Bush administrations that reimporta-
tion is inherently unsafe. Are we will-
ing to say, that it is safer today to im-
port drugs by mail and other avenues 
and that we can do a better job ensur-
ing the safety of these imported drugs? 
Especially after the tragic events we 
have been through? 

The Dorgan bill, S. 2244, is a modified 
version of MEDSA. A review of S. 2244 
will show that the new language is not 
significantly different from the 
MEDSA provisions that Secretary 
Shalala and Secretary Thompson re-
jected. Senator DORGAN, the sponsor of 
the bill, has stated that it is very simi-
lar to MEDSA. 

Although the modifications in S. 2244 
are intended to address original con-
cerns inherent in MEDSA, they fall 
short of providing these safeguards—
safeguards which are nearly impossible 
to implement. The new bill suffers 
from the same flaws as did MEDSA. 

For example, S. 2244 is limited osten-
sibly to drugs imported from Canada. 
In fact, however, a drug could be im-
ported from anywhere in the world 
under this bill, as long as it entered the 
U.S. through Canada. 

There is no effective way under this 
bill to prevent the transshipment of 
drugs—legitimate or not—from other 
countries into Canada and then into 
the U.S. This would permit the entry of 
drugs that have been manufactured, 
stored, shipped, and handled anywhere 
in the world—in unsanitary conditions, 
unregulated conditions—and drugs that 
have become adulterated and even 
toxic. 

At a September 2001 hearing before 
the Senate Consumer Affairs, Foreign 
Commerce, and Tourism Sub-
committee, FDA’s Senior Associate 
Commissioner for Policy, Planning, 
and Legislation, Bill Hubbard, warned 
of this very risk. Mr. Hubbard stated, 
‘‘Even if the Canadian system is every 
bit as good as ours, and I don’t know 
whether it is or not . . . the Canadian 
system is open to vulnerabilities by 
people who will try to enter the U.S. 
market again because that’s where the 
money is.’’

To give another example, S. 2244 dif-
fers from MEDSA insofar as it would 
require manufacturers to allow import-
ers to use their FDA-approved U.S. la-
beling free of charge. This could lead to 
an influx of misbranded products into 
the U.S., as importers paste FDA-ap-
proved labeling onto products from 
other parts of the world. 

These drugs would be seen as an 
FDA-approved product manufactured 
and sold by a U.S. manufacturer—but 
could easily be a different product—a 
drug that could have deteriorated, or 
been contained, subpotent, or toxic. 
The products would be indistinguish-
able to a consumer in a local phar-
macy, to a health professional, and 
even to the FDA. Consumers would be 
deceived by this practice, thinking the 
U.S. manufacturer had vouched for the 
purity, safety, and effectiveness of the 
product when in fact the manufacturer 
could not and had not. 

Our top health care financing official 
has concerns as well. In March 2002, the 
Administrator of the Centers for Medi-
care and Medicaid Services—CMS—told 
the Senate Finance Committee that 
CMS opposes the reimportation of pre-
scription drugs into the U.S. ‘‘We have 
opposed it,’’ he stated. ‘‘There is no 
way for FDA to monitor and regulate 
drugs coming in from Canada, Mexico, 
or other countries.’’

The Dorgan bill also permits a sig-
nificantly lower standard for person-
ally imported drugs than applies to do-
mestic drugs. The Dorgan bill could 
also open up a loophole in the FDCA 
for unscrupulous commercial import-
ers. It permits FDA to issue regula-
tions permitting individuals to re-
import prescriptions not only in their 
personal luggage but also through the 
mail or other delivery services. 

We all know there is no way for FDA 
to limit mail order shipments to per-
sonal use. A commercial importer 
could simply divide its shipments into 
90-day quantities and mail them sepa-
rately, taking advantage of the per-
sonal use policy to introduce counter-
feit products into the stream of U.S. 
commerce. This would overwhelm the 
ability of FDA and Customs to process 
the millions of incoming packages. 
Many of the criticisms of MEDSA—
voiced by FDA, DEA, and others—
apply equally to the new Dorgan Bill. 

Many senior officials in various agen-
cies, including FDA, U.S. Customs 
Service, the DEA, the Secretary of 
HHS warned of the difficulty in ensur-
ing the purity and safety of reimported 
drugs. 

Let’s hear again what the experts 
have to say about reimportation. 

William Hubbard, FDA Senior Asso-
ciate Commissioner for Policy, Plan-
ning and Legislation, June 7, 2001: 

We are very concerned that a system, if de-
signed to be a different system than the cur-
rent system, poses risks and we cannot be as-
sured that we could successfully implement 
such a system and bring in safe drugs be-
cause we do not have the same level of con-
fidence about where it was manufactured, 
and how it was manufactured, and by whom 
it was manufactured, that we have under the 
current system.

Elizabeth Durant, Executive Direc-
tor, Trade Programs, U.S. Customs 
Service, June 7, 2001:

You can see the kinds of drugs that come 
through the mail. They are not even in bot-
tles many times, just loose in paper. We have 
counterfeit drugs. We have gray-market 
drugs. We have prohibited drugs and we have 
unapproved drugs. And this is a situation 
that is pretty much replicated around the 
country.

We live in a very different world now 
after 9/11—a more dangerous, less cer-
tain world. We must question the safe-
ty of reimportation of prescription 
drugs even more than ever. 

As Secretary Thompson cautioned on 
June 9, 2002:

Opening our borders to reimported drugs 
potentially could increase the flow of coun-
terfeit drugs, cheap foreign copies of FDA-
approved drugs, expired and contaminated 

drugs, and drugs stored under inappropriate 
and unsafe conditions. In light of the an-
thrax attacks of last fall, that’s a risk we 
simply cannot take.

That’s the Secretary of Health and 
Human Services warning us. 

Here’s another quote from William 
Hubbard, FDA Senior Associate Com-
missioner for Policy, Planning and 
Legislation, July 9, 2002:

The cheaper drugs are there. We just have 
no way to say to a given consumer, ‘‘You 
have gotten a product that will help—will 
save your life,’’ and we fear that many peo-
ple will get a bad product that will hurt 
them.

We invest lots of money and re-
sources in the United States to ensure 
that medications and other thera-
peutics are made and distributed at the 
highest quality and standards. Our 
agencies, while not perfect, have a re-
markable record of protecting the pub-
lic from contaminated, ineffective, and 
unsafe drugs. 

We cannot guarantee an acceptable 
level of quality and safety with re-im-
ported drugs. We can’t sacrifice quality 
and safety in the hopes of getting 
cheaper medications. What’s the use of 
cheap drugs if they can potentially do 
a great deal of harm and threaten the 
public’s safety? 

Reestablishing a system where 
wholesalers and pharmacists may im-
port prescription pharmaceuticals 
through Canada to the U.S. would 
recreate the public health risk of coun-
terfeit, unsafe, and adulterated drugs 
that Congress sought to eliminate in 
the late 1980s with the Prescription 
Drug Marketing Act. 

Even if we put aside these very real 
safety concerns, the idea that the Dor-
gan bill can achieve the goal of bring-
ing cheaper drug products to US con-
sumers is unlikely. 

This bill requires drug manufacturers 
to disseminate their drug formulations 
to potentially thousands of pharmacies 
and wholesalers. This information, cur-
rently protected under patent laws, 
could be worth millions of dollars per 
drug, on the black market. Unscrupu-
lous individuals could obtain drug for-
mulations and learn how to make their 
fake drugs look real and survive chem-
ical analysis. 

Allowing individuals to pirate the 
hard work and innovation of American 
drug companies to produce so called 
‘‘gray market’’ products, counterfeit 
products, is no way to ensure that 
Americans have access to the latest 
pharmaceuticals in the long-run be-
cause they simply will not exist if we 
do not protect the work of our private 
sector companies. 

While there is a clear and obvious 
health danger in a contaminated, pirat-
ed product, there is also great det-
riment to the American public if the 
unscrupulous are allowed to reimport 
America’s inventions back into Amer-
ica without compensating the inventor. 
Few will be willing to invest the up-
front capital—hundreds of millions of 
dollars—to develop a drug if another 
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party can make and sell the drug while 
it is under patent protection. 

It takes an average of 15 years and a 
half a billion dollars to create one of 
the blockbuster drugs. So we have to 
be careful. We must be able to continue 
to attract the private sector invest-
ment into committing to the research 
and development that has made the 
American drug development pipeline so 
successful. We jeopardize this with re-
importation of drugs. 

We can’t just do what appears on the 
surface to be good but, in essence, 
could kill people and undermine our 
fundamental system of encouraging in-
novation and rewarding hard work. 

How successful is pharmaceutical in-
novation in Canada? They have price 
controls, and nobody is going to invest 
the money into developing these life-
saving and cost-saving drugs over the 
long run in those countries with price 
controls. 

This is another step toward price 
controls that will weaken one of the 
most important industries in America 
at a time when we just mapped the 
human genome, and we are at the point 
where we can actually create more life-
saving medicines. 

When the value of American inven-
tions is stolen, it is American inven-
tors and American consumers who suf-
fer. The United States cannot and 
should not allow free riders around the 
world essentially to force the American 
public to underwrite a disproportionate 
amount of the research and develop-
ment that results in the next break-
through product. On the surface it 
seems there’s no harm if drugs ob-
tained from outside the United States 
at prices lower than U.S. prices can be 
resold in the U.S.; presumably this 
could lower prevailing U.S. prices. But 
great harm can come from this. I can 
say that where nations impose price 
controls, the research and development 
we count on to bring us miracle cures 
is jeopardized.

How can we guarantee that foreign 
government price controllers will not 
set an artificially low price on some 
new badly-needed Alzheimer’s or Par-
kinson’s or Lupus drug? We can be sure 
that this will have the unintended, but 
real, effect of convincing company offi-
cials to forgo research on this new 
class of drugs for fear that, in conjunc-
tion with the new liberal re-import pol-
icy, they will not be able to recoup 
their investment? 

Let’s stop the free riders and cheap 
riders overseas while American citizens 
are paying the full freight of R&D. 
Look, I understand the appeal of bring-
ing goods sold cheaper abroad back to 
the United States at presumable sav-
ings to U.S. citizens. Yet, the amend-
ment provides no guarantee that those 
wholesalers and pharmacists importing 
the products would pass their savings 
on to the consumer. And so, at best, 
with this bill we could be trading pub-
lic safety for middleman profits. 

We would also incur far more costs 
policing this endeavor. The cost of im-

plementing the Dorgan bill would re-
quire very substantial resources at a 
time when we are stretching our fund-
ing to HHS and other federal depart-
ments to prevent future terrorist inci-
dents. 

We have to find a way around this 
drug access problem in this country 
without creating a public health haz-
ard and ‘‘gray market’’. 

We will be importing not just drugs 
but some other government’s question-
able safety standards and price con-
trols into U.S. market dynamics. 

In our valid and justified quest to 
help make drugs more affordable to the 
American public, we would be mindful 
not to unwittingly impede innovation. 

Even the Dean of the House, Rep-
resentative JOHN DINGELL of Michigan 
did not support similar legislation in 
the past when the House Energy and 
Commerce Committee issued a report 
that concluded that ‘‘the very exist-
ence of a market for reimported goods 
provides the perfect cover for foreign 
counterfeits.’’

The concerns are relevant to the Dor-
gan bill that we are considering today. 

In our haste to bring cheaper drugs 
to seniors and other needy Americans—
an important and laudable goal—we 
risk making changes to key health and 
safety laws and changes in our innova-
tive pharmaceutical industry that no 
one can afford. We must bring safe, ef-
fective drugs to Americans, and par-
ticularly seniors, through avenues such 
as the Tripartisan Medicare Bill. 

We need to focus our efforts on pass-
ing a Medicare prescription drug ben-
efit bill. We should not pass another 
feel-good drug reimportation bill be-
fore the election that we already know 
today will not and cannot be imple-
mented after the election. 

f

UNANIMOUS-CONSENT AGREEMENT 

Mr. REID. Mr. President, I ask unan-
imous consent that at a time to be de-
termined by the majority leader, fol-
lowing consultation with the Repub-
lican leader, the Senate may proceed 
to the consideration of Calendar No. 
486, H.R. 5011, the Military Construc-
tion Appropriations bill; and that it be 
considered under the following limita-
tions; that immediately after the bill is 
reported all after the enacting clause 
be stricken and the text of Calendar 
No. 479, S. 2709, the Senate committee-
reported bill be inserted in lieu thereof; 
that debate time on the bill and sub-
stitute amendment be limited to a 
total of 45 minutes; with an additional 
20 minutes under the control of Sen-
ator MCCAIN; that the only other 
amendment in order be an amendment 
offered by Senators FEINSTEIN-
HUTCHISON, which is at the desk; with 
debate limited to 10 minutes on the 
Feinstein-Hutchison amendment; that 
upon the use or yielding back of time 
on the amendment, without further in-
tervening action or debate, the Senate 
proceed to vote on adoption of the 
amendment; that all debate time, not 

already identified in this agreement, be 
equally divided and controlled between 
the chair and ranking member of the 
subcommittee or their designee; that 
upon disposition of the Feinstein-
Hutchison amendment, and the use or 
yielding back of all time, the sub-
stitute amendment, as amended, be 
agreed to; the bill, as amended, be read 
three times, that Section 303 of the 
Congressional Budget Act be consid-
ered waived; and the Senate then vote 
on passage of the bill; that upon pas-
sage of the bill; the Senate insist on its 
amendment, request a conference with 
the House on the disagreeing votes of 
the two Houses; and that the chair be 
authorized to appoint conferees on the 
part of the Senate, without further in-
tervening action or debate. 

The PRESIDING OFFICER. Is there 
objection? 

Without objection, it is so ordered. 
f 

GREATER ACCESS TO AFFORD-
ABLE PHARMACEUTICALS ACT 
OF 2001—Continued 

The PRESIDING OFFICER (Mr. CAR-
PER). The Senator from Mississippi. 

Mr. COCHRAN. Mr. President, under 
the designation of the Senator from 
New Hampshire, I yield to the distin-
guished Senator from Louisiana, Mr. 
BREAUX. 

The PRESIDING OFFICER. The Sen-
ator from Louisiana is recognized. 

Mr. BREAUX. Thank you very much. 
I thank the distinguished Senator 

from Mississippi who I think is pre-
paring an amendment which will be of-
fered later on in the debate on the 
whole question of importation of drugs, 
which in essence is the same amend-
ment that 97 Senators voted for the 
last time we addressed this issue on the 
question of importation of drugs. 

Let me mention, to start with, that I 
think the topic of the debate on how 
we can provide prescription drugs for 
all of our Nation’s seniors is really the 
challenge that is before the Senate. We 
can get waylaid, or delayed, or side-
tracked by saying we are going to fix 
the problem by opening our borders to 
imported drugs coming from foreign 
countries or from Canada. That is 
something we need to discuss. But it is 
certainly not, by any stretch of the 
imagination, going to solve the prob-
lem of prescription drugs for seniors 
until we come up with a comprehen-
sive, across-the-board Medicare pack-
age that can guarantee insurance cov-
erage for prescription drugs just as 
every Member of the Senate has when 
we buy prescription drugs. That is the 
type of plan we have. People compete 
for the right to sell us those drugs. We 
have a choice between the plans that 
best can serve our families’ needs at 
the best possible price. 

That is the type of system on which 
I think we should be working and, in 
fact, on which we are spending a great 
deal of time. 

With regard to the specific issue be-
fore this body at the current time—the 
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question of importation of prescription 
drugs from our neighbors to the north 
in the country of Canada—the concern 
I have with that is guaranteeing, be-
fore you allow these drugs to come into 
this country, that they are going to be 
just as safe and just as real as the 
drugs we buy in this country which are 
certified by the FDA and tracked from 
the manufacturer all the way to the 
pharmacist and to the customer. 

We had hearings just a week ago in 
the Senate Aging Committee where we 
discussed the issue of counterfeit 
drugs. We had U.S. Customs come in, 
we had the FDA Administrator come 
in, and give us information from their 
perspective about imported drugs com-
ing from Canada or from other foreign 
countries. Here are some statements 
from the FDA about the issue of im-
ported drugs. 

It is not just a question of whether 
they are cheaper. Of course, they could 
be cheaper. I can get open heart sur-
gery in Juarez, Mexico, a lot cheaper 
than I can get it at the Houston Med-
ical Center. The question is, Is that the 
type of open heart surgery I want? The 
answer, from my perspective—and I 
think most Americans—is that it is 
not. I want it to be not just the cheap-
est price, I also want the best service. 

The issue is not where you can get 
the cheapest drugs but where you can 
get drugs that are also affordable and 
are also the real thing. 

It is estimated that about 8 percent 
of the drugs coming into the United 
States right now are counterfeit, and 
the projection is, if you open up the 
borders, that amount will increase 
greatly. 

Here is what the FDA said when tes-
tifying before the Senate Aging Com-
mittee: 

For those who buy drugs overseas, we have 
been consistently saying that you are really 
taking a great risk. You certainly risk your 
pocketbook, but you may be risking your 
health, and you may even be risking your 
life. 

FDA also said:
Unapproved drugs and reimported approved 

medications may be contaminated, sub-
potent, superpotent, or counterfeit. 

The final thing they said, which I 
think is significant because the argu-
ment is this is from Canada, and they 
are our friend, they are a democracy 
and not a third-world country, and it is 
all right to do it from Canada; we are 
not going to let you do it from Ban-
gladesh, they said in our hearing:

Throwing the door open to drugs purchased 
by individuals directly from Canadian sellers 
will encourage unscrupulous individuals to 
devise schemes using Canada as a trans-
shipment point for dangerous products from 
all points around the globe.

It is not just going to be drugs manu-
factured in Canada that can penetrate 
our border under an importation policy 
but drugs manufactured in Colombia, 
manufactured in Bangladesh, and man-
ufactured in some very unsettled parts 
of the world that can be transshipped 
through Canada and come into the 
United States. 

Here is an example. I have a lot of ex-
amples. Some of our colleagues have 
held up two bottles and said: This bot-
tle cost $350 in America, and this bottle 
of the same stuff cost $20 in Canada. 
That is fine, if it is the same stuff. The 
problem is when it is not the same 
stuff. 

Here is an example of a product that 
is supposed to be an anti-inflammatory 
drug. This is great. This is a prescrip-
tion drug. In this particular case, they 
took a white powder. They stamped the 
name of the product into the little 
bitty pills. You can’t tell the difference 
in the pills. They put it in a blister 
pack and sold it as the drug Ponstan. 
The only problem is that it sure looks 
like Ponstan. The package looks like 
Ponstan. It has every word on it that 
the real thing has, and the dosage is 
the same in fine print. The pill is ex-
actly the same. It has the name 
Ponstan stamped into it. 

Here is what is really in it. When you 
analyze it, the yellow powder which 
they put in it, instead of being the real 
thing, ended up being stuff that could 
do grave damage. This happens to be 
boric acid, floor wax, and yellow, lead-
ed highway paint. That is a heck of a 
thing to be able to do. Is this cheaper 
than the real stuff? Oh, yes, it is a lot 
cheaper. But I don’t want to take a pill 
that says it is the real thing but is yel-
low, leaded highway paint which they 
pressed into these packages and sold. 

Can they sell it a lot cheaper? Yes. I 
can sell it for 2 cents a pill. I don’t care 
what I sell it for because it does not 
cost much to make yellow, leaded high-
way paint and sell it as a pill and take 
it across the border. 

It is my understanding, in reading 
the legislation and amendment before 
this body, that you can immediately 
suspend importation, but after the 
fact, after they have exhibited a pat-
tern of importation of drugs ‘‘that is 
counterfeit or in violation of [these] 
requirement[s] . . . or poses an addi-
tional risk to the public health.’’ After 
we determine that it is being done, 
then you can stop it from being done. 

Isn’t it better to have to have that 
certification up front before we allow 
them to start bringing things over the 
border that may be real or may not be 
real; may be half real and half not real? 
Shouldn’t we establish what the rules 
are before we let them in? 

The Senate has discussed and debated 
that issue. And by a unanimous vote, 
every single one of us who voted on 
this issue before supported the Cochran 
amendment, 97 to 0, that said, before 
we can allow it to start coming in, we 
have to have a system in place that is 
guaranteed by our Food and Drug Ad-
ministration that it is coming in and it 
is not counterfeited; it is safe; we have 
tracked the manufacturer and we know 
how they make it, what they are doing, 
and what is in the little packets of 
pills. 

The legislation before the com-
mittee, I fear, now says that only after 
our Government determines that there 

is a pattern of counterfeiting or a pat-
tern of bringing in drugs that pose a 
risk to the human health—then, and 
only then, can we suspend their oper-
ations. 

Don’t do it after the horse is already 
out of the barn. You have to stop it be-
fore it starts. How many people are 
going to have to take yellow, leaded 
highway paint before they can show 
there is a pattern of doing this in order 
to come in with a suspension of these 
importations? Do we have to have five 
people—to create a pattern—get sick 
from taking yellow, leaded highway 
paint? Do we have to have 100? I would 
not want to be 1 of the 100, if that is 
the establishment of what we have to 
do before we can suspend their oper-
ations. 

It is far superior to take the ap-
proach: Yes, we will let you bring in 
imported drugs from Canada, but only 
if there is established, prior to the time 
it starts, a guarantee that these drugs 
can be brought in and are not counter-
feit and are not harmful to your human 
health and are, in fact, not yellow, 
leaded highway paint. 

Mr. DURBIN. Will the Senator yield 
for a question? 

Mr. BREAUX. I am happy to. 
Mr. DURBIN. Can the Senator tell 

me, in this particular instance, was 
this drug imported from Canada? 

Mr. BREAUX. I am not sure where it 
was from. 

The point I make is, Canada is our 
good friend, a civilized society, with 
high-quality manufacturers. But what 
Food and Drug says about Canada is 
the following: 

Throwing the door open to drugs pur-
chased by individuals directly from Ca-
nadian sellers will encourage unscrupu-
lous individuals to devise schemes 
using Canada as a transshipment point 
for dangerous products from all points 
around the globe. 

The PRESIDING OFFICER. The time 
of the Senator from Mississippi has ex-
pired.

Ms. COLLINS. Mr. President, I rise in 
support of the amendment offered by 
my colleague from North Dakota, Sen-
ator DORGAN, to allow for the re-
importation of prescription drugs from 
Canada by pharmacists and whole-
salers. 

The United States leads the world in 
the discovery, development and manu-
facture of cutting-edge pharma-
ceuticals. Yet too many citizens who 
live in Maine and elsewhere must trav-
el over the broader to Canada to buy 
the prescription drugs that they need 
to stay healthy for much lower prices 
than they would pay at their neighbor-
hood drug store. 

It is well documented that the aver-
age price of prescription drugs is much 
lower in Canada than in the United 
States, with the price of some drugs in 
Maine being twice that of the same 
drugs that are available only a few 
miles away in a Canadian drug store. 

It simply does not seem fair that 
American consumers are footing the 
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bill for the remarkable, yet costly, ad-
vancements in pharmaceutical re-
search and development, while our 
neighbors across the border receive 
these medications at substantially 
lower prices. 

That is why I cosponsored legislation 
in the last Congress, the Medicine Eq-
uity and Drug Safety Act, to allow 
American consumers to benefit from 
international price competition on pre-
scription drugs by permitting FDA-ap-
proved medicines made in FDA-ap-
proved facilities to be re-imported into 
this country. A modified version of 
that bill was signed into law last Octo-
ber, and I am extremely disappointed 
that the Department of Health and 
Human Services continues to refuse to 
implement the law. 

I am therefore pleased to cosponsor 
this amendment, which will allow 
American consumers to benefit from 
international price competition in two 
ways: 

First, it allows U.S. licensed phar-
macists and drug wholesalers to import 
FDA-approved medications from Can-
ada, which has a drug approval and dis-
tribution system comparable to ours. 

Second, the amendment codifies ex-
isting U.S. Customs’ practices that 
allow Americans to bring limited sup-
plies of prescription drugs into this 
country from Canada for their personal 
use. That way, consumers who follow 
the rules won’t have to worry that 
their medicines will be confiscated at 
the border. 

While this amendment is a step in 
the right direction, it is not the solu-
tion to the prescription drug problem 
in the United States. I believe that our 
top priority should be to strengthen 
Medicare and include a prescription 
drug benefit, and I look forward to 
working on a bipartisan basis with my 
colleagues to give all Americans better 
access to affordable prescription drugs.

Mr. DORGAN. Mr. President, how 
much time remains for both sides. 

The PRESIDING OFFICER. The Sen-
ator from North Dakota controls 71⁄2 
minutes. 

Mr. DORGAN. Is that total time? 
The PRESIDING OFFICER. Total 

time. 
Mr. DORGAN. I yield 3 minutes to 

the Senator from Vermont. 
The PRESIDING OFFICER. The Sen-

ator is recognized for 3 minutes. 
Mr. JEFFORDS. Mr. President, it is 

not often I disagree with my good 
friend from Louisiana, but when you 
come from a northern State such as 
Vermont, and when you see what is 
happening, and you are buying a drug 
from a drugstore, which is certified 
under Canadian law, which is just as 
strong as ours, and you can pay half 
the price for it—to say you cannot go 
across the border to do that just does 
not make any common sense. 

The real threat as far as drugs com-
ing into this country, because of the 
disproportionate pricing, is the utiliza-
tion of the Internet. That is where the 
problems are. On the Internet there is 

no checking, and you can order your 
drugs over the Internet. That is where 
you ought to look to try to prevent 
sales coming into this country. And 
that is wide open now. 

When I was chairman of the com-
mittee that put together the pharma-
ceutical bill, we worked carefully with 
the FDA to make sure that when this 
bill passed, it gave them authority for 
sales across the border, and that they 
would have full authority to make sure 
that any sales are stopped that should 
not be allowed under the law. So I 
think the statements that are being 
made now just do not fit the reality of 
the situation. 

To deny our people the ability to pur-
chase these drugs, under a safely de-
signed plan, which the FDA has the au-
thority to approve, to make sure there 
is no counterfeiting or unlawful sales—
it is just without merit to say that we 
need the protection there. It is there. 
We did that before. We passed it by a 
large vote, I believe, and put it into 
law. But the Secretary had authority 
not to let it go forward. And under the 
previous administration, that hap-
pened. 

So what we should do now is pass this 
bill to allow our people the opportunity 
to get good pharmaceuticals that are 
not overpriced, which are safe and 
available. I think all the comments to 
the contrary are missing the point and 
missing the bill.

This amendment will allow phar-
macists and wholesalers to import safe, 
U.S.-made, FDA-approved lower-cost 
prescription drugs from our neighbor 
to the north—Canada. This amendment 
will do nothing to undermine the gold 
standard of safety in this country be-
cause our northern friends have vir-
tually the same standards. What this 
amendment will do is rein in the plat-
inum standard we have for prices we 
pay for our medicines. 

Prescription drugs have revolution-
ized the treatment of certain diseases, 
but they are only effective if patients 
have access to the medicines that their 
doctors prescribe. The best medicines 
in the world will not help a person who 
cannot afford them. 

Americans pay by far the highest 
prices in the world for prescription 
drugs, and for many the prices is just 
too high. What’s worse is that those 
Americans who can least afford it are 
the ones paying the highest prices. 
Americans who don’t have health in-
surance that covers drugs are forced to 
pay the ‘‘sticker price’’ off the phar-
macist’s shelf. 

It is sad that during a time when the 
United States is experiencing economic 
problems and higher unemployment it 
is becoming more common to hear of 
patients who cut pills in half, or skip 
dosages in order to make prescriptions 
last longer, because they can’t afford 
the refill. 

This is not about the Medicare ben-
efit that we will also have an oppor-
tunity to debate later. But this too is a 
tripartisan effort. And, it is equally 

important because this will effect all 
Americans—not just our Medicare sen-
iors. The question that we must ask is, 
can we put politics aside and work in a 
nonpartisan manner to deal with this 
national crisis? I say we must. And I 
am hopeful that today we can. 

This amendment is based on legisla-
tion I introduced in the last Congress, 
the Medicine Equity and Drug Safety 
Act. Then, as now, we were joined by 
my friends Senators DORGAN, SNOWE, 
WELLSTONE, and COLLINS. I am also 
glad to see that this year our group has 
been joined by Senator STABENOW and 
Senator LEVIN. That measure passed on 
an overwhelming vote of 74 yeas to 21 
nays. It is time for us to take that vote 
again, and again pass this legislation. 

This amendment has been substan-
tially revised to address the concerns 
over safety that have been raised. 

Two key elements. First, the FDA 
approved drugs can only be brought in 
from Canada. These are the same drugs 
that are currently being brought in 
under existing FDA policy. There have 
been no reports of adverse events, 
poisonings or counterfeit by the senior 
citizens taking buses to Canada. In ad-
dition, it gives the Secretary the au-
thority to suspend this program should 
these safety issues arise. 

I would also point out to my col-
leagues that this amendment specifi-
cally authorizes FDA to incorporate 
any other safeguard that it believes is 
necessary to ensure the protection of 
the public health of patients in the 
United States. 

It is important to remember—these 
are exactly the same drugs that have 
been approved by the FDA except they 
are sold for far less. 

Why is it that Canada and the rest of 
the developed world pays less for drugs 
than the U.S. It is because drugs are 
somehow exempt from the laws of the 
open market and free trade. And for 
that reason we have been subsidizing 
the rest of the world, in spite of the 
fact that we have U.S. citizens going 
without health care and without the 
medicines they need. 

Why should Americans pay the high-
est prices in the world for prescription 
drugs? All this amendment does is 
allow international competition to 
bring rational pricing practices to the 
prescription drug industry. It intro-
duces competition which is the hall-
mark of our success in this Nation. 

I want the record to clearly reflect 
that I still feel strongly that 
Vermonters should not be in violation 
of Federal law if they go a few miles 
across the border into Canada to get 
deep discounts on prescriptions. We do 
nothing in here to indicate they should 
not be allowed to do so. 

This amendment will provide equi-
table treatment of Americans, particu-
larly those who do not have insurance, 
or access to big discounts for large pur-
chases like HMOs. This is not the only 
solution. I strongly believe we need a 
good competitive prescription drug 
benefit in the Medicare program. And I 
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look forward to working with all of my 
colleagues to develop a balanced, gen-
erous prescription drug benefit that 
can be supported by Members from 
both sides of the aisle. 

But right now, this is a commonsense 
measure that we can enact now to ease 
the burden of expensive prescription 
drugs on our people, for those on the 
borders, and all Americans.

I yield the remainder of my time. 
The PRESIDING OFFICER. The Sen-

ator from North Dakota. 
Mr. DORGAN. Mr. President it is un-

usual we have a real debate on the 
floor of the Senate. I think it is inter-
esting to do so. It is also interesting to 
listen to the debate and see the tactics 
we have heard about terrorists, ter-
rorism, heart surgery in Tijuana, ev-
erything but poppy seeds from Afghani-
stan—yellow highway paint from some-
where around the world. He is not sure 
where it comes from. 

Well, he just won a debate no one is 
having. It is the easiest debate in the 
world to win. Congratulations. 

The real subject, however, is vastly 
different than the presentation you 
just heard. This is about FDA-approved 
drugs, only FDA-approved drugs pro-
duced in FDA-approved manufacturing 
plants, moved across the border by li-
censed pharmacists and licensed dis-
tributors, and only those. 

Apparently—obviously—the pharma-
ceutical industry does not like what we 
are doing here. I understand that. And 
I understand why people stand up and 
say the pharmaceutical industry does 
not want this to happen. 

But what they are saying is, it is OK 
for the manufacturers to move pre-
scription drugs back and forth across 
the border—and they do; they do a lot 
of it every day—but it is not appro-
priate for licensed pharmacists or dis-
tributors to do so. 

Why is it we trust the manufacturers 
so much more than the Main Street 
pharmacists? Tell me about that, if 
you will. Why is one trustworthy and 
the other untrustworthy. And is it not 
the case that there might be a price 
differential, I say to my colleague from 
Louisiana, between the United States 
and Canada? 

It is a fact that there is a very sub-
stantial price differential, and that the 
American consumer is charged the 
highest prices in the world for the iden-
tical prescription drug. 

There is a lot of fog in this debate 
and very little light. We are talking 
about something very simple. We are 
not talking about counterfeit drugs or 
adulterated drugs. We are not talking 
about terrorism. We are talking about 
very careful circumstances under 
which a licensed pharmacist or dis-
tributor goes to Canada, which has a 
chain of custody that is similar to 
ours, accesses the identical prescrip-
tion drugs that are FDA approved, 
brings them back across the border, 
and passes the savings along to the 
American consumer. 

Why don’t the pharmaceutical com-
panies like that? Because it will force 

them to reprice their drugs in this 
country. It will force down drug prices 
to the U.S. consumer. That is why they 
do not like that. 

I renew the question I have asked 
time and time again, for which no one 
in this Chamber has an answer—no one. 
Why should American citizens have to 
go to Canada to get a fair price on a 
prescription drug that was manufac-
tured in the United States? 

There is no answer to that in this 
Chamber. No one has attempted an an-
swer. What we have seen is a discussion 
about——

Mr. SANTORUM Will the Senator 
from North Dakota yield for an an-
swer? 

Mr. DORGAN. I have very limited 
time. I am sorry. 

Mr. SANTORUM. I would be happy to 
answer at some point. 

Mr. DORGAN. The Senator will have 
ample time to answer the question. I 
will inquire when he does so. 

In the minute or so I have remaining, 
let me say this: This is life or death for 
a lot of people, this issue of prescrip-
tion drug pricing. Yes, we need to put 
a prescription drug benefit in the Medi-
care Program. I support that strongly. 
But if we do not do something to put 
downward pressure on prescription 
drug prices, we will simply break the 
bank, in my judgment. 

That is why we need reimportation. 
And we need the generic amendment—
the base bill. We need to do both of 
these things. I am not interested in 
compromising safety under any condi-
tion or any circumstance. This amend-
ment is very simple. It says, in part, 
that the Secretary of Health and 
Human Services can suspend and will 
suspend and shall suspend the imple-
mentation of this reimportation if, in 
fact, there is a counterfeiting problem,
or other problems such as terrorism. 

The issue of counterfeit drugs that 
had been raised, the issue of terrorism, 
has nothing at all to do with this 
amendment. We are talking about li-
censed pharmacists, licensed distribu-
tors, FDA-approved drugs, FDA-ap-
proved plants—a system in which those 
from the U.S. who are licensed to do so 
can get the exact same prescription 
drug safely from Canada at much 
cheaper prices and pass those savings 
along to customers. 

I understand we will have another 
amendment following the vote on this 
amendment. That amendment will 
have the effect of essentially making 
this provision unworkable. We will 
have to debate that at that time. 

How much time remains? 
The PRESIDING OFFICER. Twenty 

seconds. 
Mr. DORGAN. I yield back my time. 
The PRESIDING OFFICER. All time 

has expired. The question is on agree-
ing to amendment No. 4300 offered by 
the Senator from Nevada for the Sen-
ator from North Dakota. 

Mr. DORGAN. Mr. President, I ask 
for the yeas and nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There appears to be a sufficient sec-
ond. The clerk will call the roll. 

The senior assistant bill clerk called 
the roll.

Mr. NICKLES. I announce that the 
Senator from North Carolina (Mr. 
HELMS) is necessarily absent. 

I further announce that if present 
and voting the Senator from North 
Carolina (Mr. HELMS) would vote ‘‘no.’’

The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de-
siring to vote? 

The result was announced—yeas 69, 
nays 30, as follows: 

[Rollcall Vote No. 179 Leg.] 
YEAS—69 

Akaka 
Allard 
Baucus 
Biden 
Bingaman 
Bond 
Boxer 
Brownback 
Burns 
Byrd 
Cantwell 
Carnahan 
Chafee 
Cleland 
Clinton 
Cochran 
Collins 
Conrad 
Craig 
Crapo 
Daschle 
Dayton 
Dodd 

Dorgan 
Durbin 
Edwards 
Feingold 
Feinstein 
Fitzgerald 
Graham 
Grassley 
Gregg 
Harkin 
Hollings 
Inouye 
Jeffords 
Johnson 
Kennedy 
Kerry 
Kohl 
Landrieu 
Leahy 
Levin 
Lieberman 
Lincoln 
Lott 

Lugar 
McCain 
McConnell 
Mikulski 
Miller 
Murkowski 
Murray 
Nelson (FL) 
Nelson (NE) 
Reed 
Reid 
Rockefeller 
Sarbanes 
Schumer 
Sessions 
Smith (NH) 
Smith (OR) 
Snowe 
Specter 
Stabenow 
Stevens 
Wellstone 
Wyden 

NAYS—30 

Allen 
Bayh 
Bennett 
Breaux 
Bunning 
Campbell 
Carper 
Corzine 
DeWine 
Domenici 

Ensign 
Enzi 
Frist 
Gramm 
Hagel 
Hatch 
Hutchinson 
Hutchison 
Inhofe 
Kyl 

Nickles 
Roberts 
Santorum 
Shelby 
Thomas 
Thompson 
Thurmond 
Torricelli 
Voinovich 
Warner 

NOT VOTING—1 

Helms 

The amendment (No. 4300) was agreed 
to. 

The PRESIDING OFFICER. Under 
the previous order the Senator from 
Mississippi is to be recognized to offer 
an amendment. 

The Senator from Mississippi. 
AMENDMENT NO. 4301 TO AMENDMENT NO. 4299 

(Purpose: To protect the health and safety of 
Americans) 

Mr. COCHRAN. Mr. President, I send 
an amendment to the desk and ask 
that it be stated. 

The PRESIDING OFFICER. The 
clerk will report. 

The legislative clerk read as follows:
The Senator from Mississippi [Mr. COCH-

RAN], for himself and Mr. BREAUX, proposes 
an amendment numbered 4301 to amendment 
No. 4299.

On page 15, line 17, strike ‘‘section.’’. and 
insert ‘‘section,’’ and insert the following 
new subsection: 

‘‘(2) CONDITIONS.—This section shall be-
come effective only if the Secretary of 
Health and Human Services certifies to the 
Congress that the implementation of this 
section will—

‘‘(A) pose no additional risk to the public’s 
health and safety, and 

‘‘(B) result in a significant reduction in the 
cost of covered products to the American 
consumer.’’.’’ 
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The PRESIDING OFFICER. The Sen-

ator from Mississippi. 
Mr. COCHRAN. Mr. President, I sup-

port the effort to make prescription 
drugs more affordable for all Ameri-
cans. However, I am concerned that 
creating new opportunities to bring 
counterfeit or dangerous drugs into the 
United States from foreign countries is 
not the way to do it. 

The amendment I have sent to the 
desk on behalf of myself and the Sen-
ator from Louisiana, Mr. BREAUX, will 
provide an opportunity for the Sec-
retary of Health and Human Services 
to make a certification that the re-
importation of drugs from Canada will 
not jeopardize human safety, the con-
suming public who buys these drugs, 
and it will, in fact, lower the cost of 
prescription drugs for Americans. 

I have also been asked to state that 
other Senators who want to be added 
as cosponsors to this bill are Senator 
ROBERTS of Kansas and Senator 
SANTORUM of Pennsylvania. I make 
that request. 

The PRESIDING OFFICER (Mr. 
WELLSTONE). Without objection, it is so 
ordered. 

Mr. COCHRAN. Mr. President, the 
amendment of the Senator from North 
Dakota could very well make it easier 
to avoid U.S. standards and inspections 
at a time when we are increasing bor-
der surveillance and trying to prevent 
acts of terrorism. 

Two years ago, a similar amendment 
was added to the Agriculture, Rural 
Development, Food and Drug Adminis-
tration and Related Agencies Appro-
priations Act for Fiscal Year 2001. How-
ever, the Senate-approved language 
that I offered at that time required the 
Secretary of Health and Human Serv-
ices to certify that implementation of 
the amendment would pose no addi-
tional risk to the public’s health and 
safety and would result in a significant 
reduction in prescription drug costs for 
U.S. consumers.

Secretary of HHS Donna Shalala was 
not able to make such a demonstration 
as required by that law. 

I ask unanimous consent that a copy 
of her letter to President Clinton dated 
December 26, 2000, be printed in the 
RECORD.

There being no objection, the letter 
was ordered to be printed in the 
RECORD, as follows:

THE SECRETARY OF HEALTH 
AND HUMAN SERVICES, 

Washington, DC, December 6, 2000. 
Hon. WILLIAM J. CLINTON, 
The White House, 
Washington, DC. 

DEAR MR. PRESIDENT: The annual appro-
priations bill for the Food and Drug Admin-
istration (FDA) (P.L. 106–387), signed into 
law earlier this year, included a provision to 
allow prescription drugs to be reimported 
from certain countries for sale in the United 
States. The law requires that, prior to imple-
mentation, the Secretary of Health and 
Human Services demonstrate that this re-
importation poses no additional risk to the 
public’s health and safety and that it will re-
sult in a significant reduction in the cost of 
covered products to the American consumer. 

I am writing to advise you that I cannot 
make the demonstration called for in the 
statute because of serious flaws and loop-
holes in the design of the new drug re-
importation system. As such, I will not re-
quest the $23 million that was conditionally 
appropriated for FDA implementation costs 
for the drug reimportation system included 
in the FY 2001 appropriations bill. 

As you know, Administration officials 
worked for months with members of Con-
gress and staff to help them design safe and 
workable drug reimportation legislation. Un-
fortunately, our most significant concerns 
about this proposal were not addressed. 
These flaws, outlined below, undermine the 
potential for cost savings associated with 
prescription drug reimportation and could 
pose unnecessary public health risks. 

First, the provision allows drug manufac-
turers to deny U.S. importers legal access to 
the FDA approved labeling that is required 
for reimportation. In fact, the provision ex-
plicitly states that any labeling information 
provided by manufacturers may be used only 
for testing product authenticity. This is a 
major loophole that Administration officials 
discussed with congressional staff but was 
not closed in the final legislation. 

Second, the drug reimportation provision 
fails to prevent drug manufacturers from dis-
criminating against foreign distributors that 
import drugs to the U.S. While the law pre-
vents contracts or agreements that explic-
itly prohibit drug importation, it does not 
prohibit drug manufacturers from requiring 
distributors to charge higher prices, limit 
supply, or otherwise treat U.S. importers 
less favorably than foreign purchasers. 

Third, the reimportation system has both 
authorization and funding limitations. The 
law requires that the system end five years 
after it goes into effect. This ‘‘sunset’’ provi-
sion will likely have a chilling effect on pri-
vate-sector investment in the required test-
ing and distribution systems because of the 
uncertainty of long-term financial returns. 
In addition, the public benefits of the new 
system are diminished since the significant 
investment of taxpayer funds to establish 
the new safety monitoring and enforcement 
functions will not be offset by long-term sav-
ings to consumers from lower priced drugs. 
Finally, Congress appropriated the $23 mil-
lion necessary for first year implementation 
costs of the program but did so without fund-
ing core and priority activities in FDA, such 
as enforcement of standards for internet 
drug purchase and post-market surveillance 
activities. In addition, while FDA’s respon-
sibilities last five years, its funding author-
ization is only for one year. Without a stable 
funding base, FDA will not be able imple-
ment the new program in a way that pro-
tects the public health. 

As you and I have discussed, we in the Ad-
ministration and the Congress have a strong 
obligation to communicate clearly to the 
American people the shortcomings in poli-
cies that purport to offer relief from the high 
cost of prescription drugs. For this reason, I 
feel compelled to inform you that the flaws 
and loopholes contained in the reimportation 
provision make it impossible for me to dem-
onstrate that it is safe and cost effective. As 
such, I cannot sanction the allocation of tax-
payer dollars to implement such a system. 

Mr. President, the changes to the re-
importation legislation that we have pro-
posed can and should be enacted by the Con-
gress next year. At the same time, I know 
you share my view that an importation pro-
vision—no matter how well crafted—cannot 
be a substitute for a voluntary prescription 
drug benefit provided through the Medicare 
program. Nor is the solution a low-income, 
state-based prescription drug program that 
would exclude millions of beneficiaries and 

takes years to implement in all states. What 
is needed is a real Medicare prescription 
drug option that is affordable and accessible 
to all beneficiaries regardless of where they 
live. It is my strong hope that, when Con-
gress and the next Administration evaluate 
the policy options before them, they will 
come together on this approach and, at long 
last, make prescription drug coverage an in-
tegral part of Medicare. 

Sincerely, 
DONNA E. SHALALA. 

Mr. COCHRAN. More recently, on 
July 9, 2001, a letter from the current 
Secretary of Health and Human Serv-
ices, Tommy Thompson, indicated that 
based on an analysis by the Food and 
Drug Administration on the safety 
issues and analysis by his planning of-
fice on the cost issues, he could not 
make the required determinations, and 
he stated his view that we should not 
sacrifice public safety for uncertain 
speculative cost savings. 

Secretary Thompson also indicated 
that prescription drug safety could not 
be adequately guaranteed if drug re-
importation were allowed and that 
costs associated with documentation, 
sampling, and testing of imported 
drugs would make it difficult for con-
sumers to get any significant price sav-
ings. 

I ask unanimous consent that Sec-
retary Thompson’s letter be printed in 
the RECORD at this point.

There being no objection, the letter 
was ordered to be printed in the 
RECORD, as follows:

THE SECRETARY OF HEALTH 
AND HUMAN SERVICES, 

Washington, DC July 9, 2001. 
Hon. JAMES JEFFORDS, 
U.S. Senate, 
Washington, DC. 

DEAR SENATOR JEFFORDS: I am writing to 
follow up on my earlier response to your let-
ter of January 31, 2001, co-signed by fifteen of 
your colleagues, regarding the Medicine Eq-
uity and Drug Safety Act of 2000 (MEDS 
Act). 

You and other Senators and Representa-
tives asked that I reconsider former Sec-
retary Shalala’s decision and make the de-
termination necessary to implement the 
MEDS Act. As I mentioned in my prior com-
munication, I asked the Food and Drug Ad-
ministration (FDA) to carefully reexamine 
the law to evaluate whether this new system 
poses additional health risks to U.S. con-
sumers, and the Office of the Assistant Sec-
retary for Planning and Evaluation (OASPE) 
to examine whether the new law will result 
in a significant cost savings to the American 
public. 

I believe very strongly that seniors should 
have access to affordable prescription drugs. 
I applaud your leadership in this area, and 
agree that helping seniors obtain affordable 
medicines should be a priority. However, as 
my earlier response stated, I do not believe 
we should sacrifice public safety for uncer-
tain and speculative cost savings. 

SAFETY CONCERNS 
After a thorough review of the law, FDA 

has concluded that it would be impossible to 
ensure that the MEDS Act would result in no 
loss of protection for the drugs supplied to 
the American people. As you know, the drug 
system as it exists today is a closed system. 
Most retail stores, hospitals, and other out-
lets obtain drugs either directly from the 
drug manufacturer or from a small number 

VerDate Jun 13 2002 01:58 Jul 18, 2002 Jkt 099060 PO 00000 Frm 00034 Fmt 4624 Sfmt 0634 E:\CR\FM\G17JY6.069 pfrm17 PsN: S17PT1



CONGRESSIONAL RECORD — SENATE S6911July 17, 2002
of large wholesalers. FDA and the states ex-
ercise oversight of every step within the 
chain of commercial distribution, generating 
a high degree of product potency, purity, and 
quality. In order to ensure safety and com-
pliance with current law, only the original 
drug manufacturer is allowed to reimport 
FDA-approved drugs. 

Under the MEDS Act, this system of dis-
tribution would be opened to allow any phar-
macist or wholesaler to reimport drugs from 
abroad; this could result in significant 
growth in imported commercial drug ship-
ments. As you know, the FDA and the states 
do not have oversight of the drug distribu-
tion chain outside the U.S. Yet, opening our 
borders as required under this program 
would increase the likelihood that the 
shelves of pharmacies in towns and commu-
nities across the nation would include coun-
terfeit drugs, cheap foreign copies of FDA-
approved drugs, expired drugs, contaminated 
drugs, and drugs stored under inappropriate 
and unsafe conditions. 

While the MEDS Act requires chain of cus-
tody documentation and sampling and test-
ing of imported drugs, these requirements 
cannot substitute for the strong protections 
of the current distribution system. Counter-
feit or adulterated and misbranded drugs will 
be difficult to detect, and the sampling and 
testing proposed under this program can not 
possibly identify these unsafe products en-
tering our country in large commercial ship-
ments. 

I can only conclude that the provisions in 
the MEDS Act will pose a greater public 
health risk than we face today and a loss of 
confidence by Americans in the safety of our 
drug supply. Although I support the goal of 
reducing the cost of prescription drugs in 
this country, no one in this country should 
be exposed to the potential public health 
threat identified by the FDA in their anal-
ysis. Further, the expenditure of time and 
resources in maintaining such a complex reg-
ulatory system as proposed by the MEDS 
Act would be of questionable public health 
value and could drain resources from other 
beneficial public health program. 

COST SAVINGS 
The clear intent of the MEDS Act is to re-

duce the price differentials between the U.S. 
and foreign countries. The review of the Of-
fice of the Assistant Secretary for Planning 
and Evaluation (OASPE) concludes there are 
significant disincentives for reimportation 
under the MEDS Act, including the costs as-
sociated with documenting, sampling and 
testing, the potential relabeling require-
ments and related costs and risk associated 
with such requirements, the overall risk of 
increased legal liability, the costs associated 
with the management of inventories by 
wholesalers and pharmacists, and the risk to 
existing and future contractual relationships 
between all parties involved. Moreover, there 
are a number of reasons (including potential 
responses by foreign governments) why lower 
foreign prices may not translate into lower 
prices for U.S. consumers. Insufficient infor-
mation exists for me to demonstrate that 
implementation of the law will result in sig-
nificant reduction in the cost of drug prod-
ucts to the American consumer. 

CONCLUSION 
Since I am unable to make the determina-

tion on the safety and cost savings in the af-
firmative, as required under the law, I can-
not implement the MEDS Act. Please find 
attached to this letter a more detailed anal-
ysis of the factors influencing the public-
safety and cost-savings questions. If you 
need further clarification of my position on 
these issues, please do not hesitate to con-
tact me. 

Thank you for your leadership in health 
care. I look forward to working with you on 

new initiatives for making medicine more af-
fordable to our citizens, and on other health 
issues of importance to our Nation. 

Sincerely, 
TOMMY G. THOMPSON.

Mr. COCHRAN. Even though the 
amendment being offered by the Sen-
ator from North Dakota, Mr. DORGAN, 
would apply under its terms only to 
drugs exported to and reimported from 
Canada, it would seem prudent that the 
safeguards we adopted 2 years ago by a 
vote of 96 to 0 should also be applied to 
this reimportation proposal. That is 
why I am offering this amendment. 

We should be certain that any change 
we make results in no less protection 
in terms of the safety of the drugs sup-
plied to the American people and will 
indeed make prescription drugs more 
affordable. Liberalization of protec-
tions that are designed to keep unsafe 
drugs out of this country, especially 
following the terrorist threats we face 
now, should occur only if the necessary 
safeguards are in place. This amend-
ment will ensure that the concerns of 
the last two administrations regarding 
the safety and cost-effectiveness are 
addressed prior to the implementation 
of this proposal. 

Currently, under the Federal Food, 
Drug, and Cosmetic Act, it is unlawful 
for anyone to introduce into interstate 
commerce a new drug that is not cov-
ered by an approved new drug applica-
tion or an abbreviated new drug appli-
cation. Approval must be sought on a 
manufacturer and product-by-product 
basis. A product that does not comply 
with an approved application, includ-
ing an imported drug not approved by 
FDA for marketing in the United 
States, may not be imported, even if 
approved for sale by that country. 

A product introduced into interstate 
commerce that does not comply with 
an approved application is considered 
an unapproved new drug in violation of 
the Food, Drug, and Cosmetic Act, as 
well as ‘‘misbranded’’ under the section 
of that act. 

Under section 801 of the act, a drug 
that is manufactured in the United 
States pursuant to an approved new 
drug application and shipped to an-
other country may not be reimported 
into the United States by anyone other 
than the original manufacturer. This 
prohibition on reimportation of prod-
ucts previously manufactured in the 
United States and then exported was 
added in 1988 to prevent the entry into 
this country of counterfeit and adulter-
ated products. 

Section 801 was enacted not to pro-
tect the corporate interests of pharma-
ceutical companies but to protect the 
safety of American consumers. Coun-
terfeit drugs are a very real threat and 
can be deadly. Any liberalization of 
drug reimportation laws must assure 
safety from this threat. Limiting re-
importation of drugs from Canada does 
not necessarily solve that problem. 

During testimony before the Senate 
Finance Committee on March 7 of this 
year, the administrator of the Centers 

for Medicare and Medicaid Services, 
Tom Scully, was asked whether the ad-
ministration opposes or supports the 
importation of prescription drugs into 
the United States. He said, and I quote: 

We have opposed it . . . there is no way for 
FDA to monitor and regulate drugs coming 
in from Canada, Mexico or other countries.

Others have told us there is no effec-
tive way to prevent transshipment of 
drugs from other countries into Canada 
and then into the United States. Lim-
iting reimportation to Canada will 
only make Canada a port of entry for 
counterfeit and substandard drugs into 
the United States. 

William Hubbard, who is FDA’s Sen-
ior Associate Commissioner for Policy 
Planning and Legislation, told us at a 
September 5, 2001, hearing, before the 
Senate Consumer Affairs Foreign Com-
merce and Tourism Subcommittee, the 
following: 

Even if the Canadian system is every bit as 
good as ours, the Canadian system is open to 
vulnerabilities by people who will try to 
enter the U.S. market because, again, that is 
where the money is.

Last year, U.S. Customs and Drug 
Enforcement Administration officials 
testified before the House Energy and 
Commerce Committee that thousands 
of counterfeit and illegal drugs are al-
ready coming across our borders and 
through the mail from other countries. 
Far from supporting the reimportation 
proposals before Congress, these agen-
cies recommended tightening our cur-
rent regulations on reimportation of 
pharmaceuticals. 

In a July 11, 2001, letter to the En-
ergy and Commerce chairman and 
ranking member, William Simpkins, 
Acting Administrator of the Depart-
ment of Justice Drug Enforcement Ad-
ministration, who was referring to re-
importation amendments, said the fol-
lowing:

(W)e oppose . . . these amendments be-
cause they would hinder the ability of law 
enforcement officials to ensure that drugs 
are imported into the United States in com-
pliance with long-standing Federal laws de-
signed to protect the public health and safe-
ty.

On March 5 of this year, the New 
York Times in some articles explained 
that the illegal production in the 
United States of popular stimulants 
such as methamphetamine reflects lax 
regulation in Canada for the chemical 
ingredients. As a result, Canada has be-
come the leading supply route for the 
raw ingredient into the United States 
where the substances are more tightly 
controlled. In the last 11 months, the 
U.S. Customs Service has seized more 
than 110 million tablets of deconges-
tants that contain the primary ingre-
dient for making methamphetamines, 
or speed, as smugglers attempt to bring 
shipments across the border in every-
thing from furniture to glassware. 

The article notes:
An alliance of diverse organized crime 

groups, stretching from Mexico to Iraq to 
Jordan, have found Canada an easy entry 
point into a growing American market for 
synthetic drugs.
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The Canadian Government concedes 

that they have relatively loose control 
on the powder used to make meth-
amphetamine, which criminal elements 
have easily circumvented. According to 
an intelligence report by DEA and the 
Royal Canadian Mounted Police in 
January:

The diversion of pseudoephedrine from Ca-
nadian suppliers to the illicit market is 
reaching a critical level.

The FBI and DEA officials have 
tracked the profit trail to the Middle 
East where they are probing to see if it 
is being used to fund terrorist net-
works. 

This amendment would also permit 
personal importation of drugs from any 
country. It is illegal to import unap-
proved drugs into the United States, 
but the FDA has for years, in the exer-
cise of its enforcement discretion, al-
lowed U.S. citizens to bring a 90-day 
supply of prescription drugs for their 
personal use. The reason for this policy 
is one of compassionate use. It was to 
allow patients with life-threatening or 
serious diseases to have access to non-
FDA-approved therapies that are avail-
able in other countries. Under this pol-
icy, the patient affirms it is for his or 
her own use and provides the name and 
address of the U.S.-licensed doctor re-
sponsible for treatment. 

The FDA has not officially permitted 
the importation of foreign versions of 
U.S.-approved medications because it 
has been unable to assure these prod-
ucts are safe or effective. In testimony 
before the Subcommittee on Oversight 
and Investigation in the House Com-
mittee on Energy and Commerce, in 
June 2001, William Hubbard of FDA in-
dicated:

Under the FD&C Act, unapproved, mis-
branded, and adulterated drugs are prohib-
ited from importation into the U.S., includ-
ing foreign versions of U.S.-approved medica-
tions, as is reimportation of approved drugs 
made in the U.S. In general, all drugs im-
ported by individuals fall into one of these 
prohibited categories. From a public health 
standpoint, importing prescription drugs for 
personal use is a potentially dangerous prac-
tice. FDA and the public do not have any as-
surance that unapproved products are effec-
tive or safe, or have been produced under 
U.S. good manufacturing practices. U.S.-
made drugs that are reimported may not 
have been stored under proper conditions, or 
may not be the real product, because the 
U.S. does not regulate foreign distributors or 
pharmacies. Therefore, unapproved drugs 
and reimported approved medications may 
be contaminated, subpotent, superpotent, or 
counterfeit. In addition, some foreign web 
site offer to prescribe medicines without a 
physical examination, bypassing the tradi-
tional doctor-patient relationship. As a re-
sult, patients may receive inappropriate 
medications because of misdiagnosis, or fail 
or receive appropriate medications or other 
medical care, or take a product that could be 
harmful or fatal, if taken in combination 
with other medicines they might be taking.

The importation of personal use 
amounts by mail continues to increase 
according to FDA. A 5-week survey of 
mail in Carson City, California, con-
ducted by Customs and the FDA in 2001 
found serious public health risks asso-

ciated with drugs intercepted. These 
included drugs that could not be identi-
fied because they had no labeling, 
drugs once approved by the FDA but 
withdrawn from the market due to 
safety concerns, and drugs that should 
only be used under the supervision of a 
doctor licensed to administer the drug. 

In a letter to Congress last July, Mr. 
Hubbard indicated that the personal 
importation policy ‘‘is difficult to im-
plement’’ partly ‘‘due to the enormous 
volume of drugs being imported for per-
sonal use and the difficulty faced by 
FDA inspectors, or even health care 
practitioners, in identifying a medicine 
by its appearance.’’ 

When I was discussing the amend-
ment of the Senator from North Da-
kota, Mr. DORGAN, which we just ap-
proved, I told the story of how Senator 
KOHL and I had a meeting in Senator 
KOHL’s office. We were anticipating a 
second amendment to the appropria-
tions bill last year to find out more 
about the dangers and the difficulties 
our inspectors have at the border when 
dealing with imported prescription 
drugs. The Internet and mail resources, 
buying drugs here and there by mail, 
were another example of bypassing the 
inspections and bypassing the enforce-
ment of a lot of U.S. regulations. 

It is amazing the number of drugs 
that are now on the shelves in drug-
stores in America that are counterfeit 
and no one knows about it. These are 
difficulties that we now face. The pro-
posal of this amendment by the Sen-
ator from North Dakota will further 
relax our capability to find illegal 
drugs, to find those drugs that are dan-
gerous that are being brought into this 
country. It will create a new oppor-
tunity for transshipping drugs all over 
the world into our country which will 
be a great danger to the citizens of our 
country. 

The conditions contained in my 
amendment, which would be added to 
the legislative proposal before the 
body, are the same as those previously 
adopted by this Senate and included in 
the 2001 Agriculture appropriations 
bill. They were adopted at that time by 
a unanimous vote of the Senate during 
our consideration of that appropria-
tions bill. I ask my colleagues to again 
support this amendment. 

The PRESIDING OFFICER. The Sen-
ator from Oklahoma. 

Mr. NICKLES. I compliment Senator 
COCHRAN for his amendment. I ask 
unanimous consent to be added as a co-
sponsor of the amendment. 

The PRESIDING OFFICER. Without 
objection, it is so ordered.

Mr. NICKLES. Senator COCHRAN al-
luded to 2 years ago when we passed 
this amendment unanimously. He said 
if we are going to do it, let’s make sure 
it does not impose significant addi-
tional risk on consumers, thereby sav-
ing money. I don’t know why anyone 
would vote against that amendment. I 
hope no one will vote against this 
amendment. It is a very important 
amendment. 

Let me make a couple of comments. 
Someone will ask, didn’t we already do 
that in the Dorgan amendment which 
passed by a nice vote? The Dorgan 
amendment is full of loopholes. It says 
it would be suspended upon the dis-
covery of a pattern of importation of 
prescriptions by the importer that is 
counterfeit or in violation of any re-
quirement in this section. If this is the 
case, how many people will have to die 
before we realize there is a pattern? 
How many will realize those yellow 
tablets that Senator BREAUX was hold-
ing up are actually paint instead of 
maybe a lifesaving drug? How many 
patterns have to exist before we realize 
this really didn’t work? 

We have the FDA where we spend 
millions and millions of dollars in-
specting, trying to make sure we have 
quality drugs for our citizens. We are 
just going to open up a gigantic loop-
hole for unscrupulous manufacturers. I 
wish that were not the case, but if any-
one travels anywhere in the world, 
they know it happens often. When you 
talk with our State Department about 
counterfeit drugs or copyright viola-
tions on software, they will tell you 
that it happens lots of time. Unfortu-
nately, it should not happen. But we 
have a pretty closed system right now 
where FDA goes to great lengths to en-
sure the drugs coming into the United 
States are safe. 

Last year, Senator DORGAN said, let’s 
have it basically open ended coming 
from Canada and Mexico. Now we are 
just saying Canada. How safe is that? 

My staff did some homework. Canada 
has a provision under the Canadian 
Food and Drug Act, section 37. It reads:

This Act does not apply to any pack-
aged food, drug, cosmetic or device, not 
manufactured for consumption in Can-
ada and not sold for consumption in 
Canada, If the package is marked in 
distinct overprinting with the word 
‘‘Export’’ or ‘‘Exportation’’ and a cer-
tificate that the package and its con-
tents do not contravene any known re-
quirement of the law of the country to 
which it is or is about to be consigned 
has been issued in respect of the pack-
age and its contents in prescribed form 
and manner. 

In other words, the Canadian Food 
and Drug Act does not apply to drugs 
brought in strictly for export. Canada 
can import drugs from Sudan and ex-
port them to the United States and 
they are not covered by Canadian Food 
and Drug regulations.

Yet Senator DORGAN’s amendment 
says: Bring them on, bring them on. 
Our FDA people, our leaders, both past 
administrations as well as present ad-
ministration, say we cannot do that 
safely. 

Here is a letter that was addressed to 
Senator COCHRAN. It is an extensive 
letter that is critical of Senator DOR-
GAN’s approach. I will just read one 
paragraph:

The bill would actually create an incentive 
for unscrupulous individuals to find ways to 
sell unsafe or counterfeit drugs that, while 
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purporting to be from Canada, may actually 
originate from any part of the world. Canada 
could become a transshipment point for le-
gitimate or nonlegitimate manufacturing 
concerns throughout the world, and in many 
cases we would not be able to determine the 
true country of origin. For all these reasons 
we find this provision would greatly erode 
the ability of the FDA to ensure the safety 
and efficacy of the drug supply and protect 
public health.

I could go on. 
If Canada says we are not going to 

regulate drugs that are brought into 
Canada for export only, and we are say-
ing wait a minute, Canada, we want to 
be able to import your drugs. 

I listened to a lot of the debate. Al-
most every example that was given was 
of United States-manufactured drugs 
sent to Canada that are a lot cheaper 
in Canada than they are in the United 
States. There is nothing in Senator 
DORGAN’s amendment that says these 
drugs have to be manufactured in Can-
ada or the United States. These drugs 
could come from Sudan. 

There was a pharmaceutical plant in 
Sudan that was bombed a few years 
ago. There are pharmaceutical plants 
all around the world. Some of them 
may have great quality controls, some 
of them may not. Some of them may be 
in terrorist states. Yet we are leaving 
ourselves wide open. 

So I urge my colleagues——
Mr. SANTORUM. Will the Senator 

yield for a question? 
Mr. NICKLES. I will be happy to, but 

I tell my colleagues I hope and pray 
the Cochran amendment will pass. If it 
does not pass, I will have an amend-
ment that says the drugs that are cov-
ered should be of American or Cana-
dian origin, manufacture, or control. 
American drugs are controlled. Even 
the drugs that we import, if they have 
FDA approval, we send FDA inspectors 
over to those plants to certify them. 
We have what is called a pedigree re-
quirement to follow those drugs, to 
know where they are manufactured, 
know where they are distributed, be-
fore FDA puts their approval on them. 

So we try to and do protect safety. 
We do not have that for all drugs that 
would be coming from Canada. 

I would just mention there is a fatal 
flaw, in my opinion, in the Dorgan 
amendment we just adopted. One of 
those is that there has to be a pattern. 
If you look at the language of the 
amendment we just adopted, there has 
to be a pattern of importation from 
each importer. 

That is too late when there are peo-
ple who have already died, are already 
sick, when there are people who did not 
get cured because we waited for a pat-
tern, we waited for evidence, we waited 
for unfortunate results—not to men-
tion, there is no telling how many peo-
ple would have been cheated out of 
money, and so on. 

So I think the amendment we just 
adopted is probably not worth the 
paper it was written on. 

I also find it kind of clever to think 
we had the original Dorgan amend-

ment, then they had a second degree. 
They left out one paragraph, and then 
the second-degree was reinstating that 
one paragraph. I am guessing it was 
saying we will use this as a substitute 
for the Cochran amendment. That is a 
false and faulty substitute. It is not a 
satisfactory substitute. 

The Cochran amendment—and I urge 
my colleagues to read it, and I cannot 
imagine anyone would oppose it—says:

This section shall become effective only if 
the Secretary of Health and Human Services 
certifies to Congress that the implementa-
tion of this section (A) will pose no addi-
tional risk to public health and safety.

How could anybody oppose that? 
And, second:
. . . result in a significant reduction of 

cost of covered products to the American 
consumer.

We are all in favor of that. I com-
pliment the Senator from Mississippi 
for his leadership on it this year and 2 
years ago. As a result of the amend-
ment of the Senator from Mississippi, 
we have saved lives and eliminated a 
lot of fraud and counterfeiting and 
abuse that would have transpired had 
he not been so vigilant for the last cou-
ple of years. I compliment him and 
urge all my colleagues to support the 
Cochran amendment, and I am happy 
to yield. 

The PRESIDING OFFICER. Is the 
Senator yielding the floor? 

Mr. NICKLES. I yield to the Senator 
for a question. 

Mr. SANTORUM. I have a question. 
Listening to your comments, are you 
suggesting that a product made in Iraq 
or Yemen or Iran or some other coun-
try that may have terrorists in their 
country, they could actually send a 
drug through Canada into the United 
States, without anybody inspecting it, 
and have it show up here not marked 
as from what country it came, and be 
sold here in America, under the Dorgan 
amendment? 

Mr. NICKLES. Under Canadian law, 
which I just read—this is section 37 of 
the Canadian Food and Drug Act—it 
said any item, whether it be packaged 
food, drug, cosmetic, or other devices—
and if that item is imported and ex-
ported, not to be consumed or utilized 
in Canada, then it is not under their 
regulatory scheme. 

Mr. SANTORUM. So it would come in 
here under the Dorgan amendment, re-
importation, not being reviewed by the 
FDA before it came here? Only if we 
found out the terrorist attack was suc-
cessful through this scheme would we 
then find out that we have a problem? 

Mr. NICKLES. That would be too 
late. 

Mr. SANTORUM. That would be far 
too late. 

Mr. NICKLES. That would be under 
the category of the pattern of action. 

Mr. DORGAN. Will the Senator yield 
for a question? 

Mr. NICKLES. I am happy to yield 
for a question. 

Mr. DORGAN. I appreciate the cour-
tesy. The amendment deals with FDA 

drugs, so the condition under which 
that drug from Canada would come 
into this country would be it was pur-
chased at a Canadian-licensed phar-
macy or distributer by a licensed facil-
ity or distributor in this country, and 
therefore it must be FDA approved and 
produced in an FDA-approved plant. Is 
that not the case? 

Mr. NICKLES. I am reading a letter 
from the FDA, and they said abso-
lutely. I ask unanimous consent to 
have printed in the RECORD a letter 
dated July 17, from the Department of 
Health and Human Services addressed 
to Senator COCHRAN.

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 

DEPARTMENT OF 
HEALTH & HUMAN SERVICES, 

Rockville, MD, July 17, 2002. 
Hon. THAD COCHRAN, 
U.S. Senate, Washington, DC. 

DEAR SENATOR COCHRAN. We take this op-
portunity to provide the views of the Food 
and Drug Administration (FDA) on S. 2244, 
the Prescription Drug Price Parity for Amer-
icans Act, introduced by Senator Byron Dor-
gan on April 24, 2002. 

The Administration is sympathetic to the 
goal of making prescription drugs more af-
fordable for American citizens, including 
senior citizens. However, FDA is concerned 
about the negative impact on public health 
of a proposal such as S. 2244 that aims to 
open the nation’s drug regulation system 
and allow drugs from outside that system 
into U.S. commerce and our citizens’ medi-
cine cabinets. We therefore must oppose en-
actment of this legislation. 

S. 2244 would allow wholesales, phar-
macists and individuals to import drugs from 
Canada under certain specified conditions. 
The bill would create a new section 804 of the 
Food, Drug, and Cosmetic Act (the Act), re-
placing the current provisions of section 804, 
which are the drug re-importation provisions 
enacted in 1999 (the MEDS Act). 

Currently, drugs marketed in the United 
States must be approved by FDA based on 
demonstrated safety and efficacy; they must 
be produced in manufacturing plants in-
spected and approved by FDA; and their 
shipment and storage must be properly docu-
mented. This ‘‘closed’’ regulatory system has 
been very successful in preventing unap-
proved, adulterated or misbranded drug prod-
ucts from entering the U.S. stream of com-
merce. Legislation that would establish 
other distribution routes for drug products, 
particularly where those routes routinely 
transverse a U.S. border, creates a wide inlet 
for counterfeit drugs and other dangerous 
products that are potentially injurious to 
the public health and a threat to the secu-
rity of our nation’s drug supply. 

S. 2444 would establish two new routes for 
introducing drugs from Canada into U.S. 
commerce. First, new section 804(b) would 
require the Secretary of Health and Human 
Services (the Secretary) to promulgate regu-
lations to permit pharmacists and whole-
salers to import prescription drugs from 
Canada into the U.S. The bill purports to 
safeguard the domestic drug supply by re-
quiring, in new section 804(c), that these 
drugs comply with sections 505, 501 and 502 of 
the Act, and that importers comply with de-
tailed recordkeeping and testing require-
ments.

As a practical matter, meeting these re-
quirements would be an enormous under-
taking, and the testing required under the 
bill would be costly and time consuming, 
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both for the government and importers. 
Moreover, some of the testing requirements 
cannot even be met, as there is no testing 
that can ensure that a shipment of drugs 
does not contain counterfeits. Since counter-
feits can easily be commingled with authen-
tic product, either by the case, by the bottle, 
or by the pill, there is no sampling or testing 
protocol sufficient to protect against the 
grave public harm they pose. No random 
sampling plan will be able to detect and pro-
tect such criminal conduct since the threat 
does not depend upon the nature of the re-
imported product, but upon the integrity of 
those handling it. Furthermore, the legisla-
tion fails to require reporting of any coun-
terfeits that may be found by testing, so 
even if counterfeits are discovered, FDA may 
never learn of them. 

It is unlikely that Canadian sellers and 
U.S. importers would be willing to endure 
these new requirements, but even if they 
were, it is likely that the intended cost sav-
ings for consumers would be absorbed by fees 
charged by exporters, pharmacists, whole-
salers, and testing labs. Because the bill re-
quires that the drugs comply with sections 
501, 502 and 505 of the Act, it may be found, 
in practice, that for the bill to have its in-
tended effect U.S. manufacturers would have 
to sell drug products manufactured, labeled 
and intended for the U.S. market to Cana-
dian distributors specifically for re-sale to 
the U.S. Even if they were willing to do so, 
these sales may represent illegal shipments 
to the Canadian market under Canadian law. 
All of these concerns make the proposed pro-
gram for importation by pharmacies and 
wholeasalers both impractical and unwork-
able. 

The second route proposed by S. 2244 for 
importing drugs into the United States is by 
allowing individual consumers to import 
drugs on their own from Canadian phar-
macies. New section 804(k)(2) would compel 
the Secretary to promulgate guidance to 
allow consumers to directly import drugs 
and medical devices from Canada. This rep-
resents an enormous intrusion on the De-
partment’s enforcement discretion, and it 
would over-ride existing statutory provisions 
that allow FDA to refuse personal importa-
tion of prescription drugs from Canada if 
they are believed to be unsafe, ineffective, 
adulterated, radioactive, or contaminated. 

In surveys conducted by FDA over the past 
several years, we have found that a wide va-
riety of dangerous drug products have been 
imported by individuals from outside the 
United States, both by mail and by traveling 
to other countries. The bill would actually 
create an incentive for unscrupulous individ-
uals to find ways to sell unsafe or counter-
feit drugs that, while purported to be from 
Canada, may actually originate in any part 
of the world. Canada could become a trans-
shipment point for legitimate or non-legiti-
mate manufacturing concerns throughout 
the world, and in many cases we would not 
be able to determine the true country of ori-
gin. For all of these reasons, we find that 
this provision would greatly erode the abil-
ity of FDA to ensure the safety and efficacy 
of the drug supply, and protect the public 
health. 

FDA has numerous other specific concerns 
that S. 2244 may undermine current law re-
garding drug labeling, record keeping, test-
ing, and enforcement, and we have laid out 
these concerns in an attachment to this let-
ter. 

The Office of Management and Budget has 
advised that there is no objection to the 
presentation of this report from the stand-
point of the Administration’s program. 

Sincerely, 
LESTER M. CRAWFORD, D.V.M., PH.D. 

Deputy Commissioner. 

Mr. NICKLES. This is the quote from 
FDA. I might say this is the position 
that is consistent, not only with this 
administration but the previous admin-
istration. They state:

The bill would actually create an incentive 
for unscrupulous individuals to find ways to 
sell unsafe or counterfeit drugs that, while 
purporting to be from Canada, may actually 
originate in any part of the world. Canada 
could become the transshipment point for le-
gitimate or nonlegitimate manufacturing 
concerns throughout the world, and in many 
cases we would not be able to determine the 
true country of origin. For all these reasons 
we find this provision would greatly erode 
the ability of FDA to ensure the safety and 
efficacy of the drug supply and protect the 
public health.

Mr. DORGAN. If the Senator will 
yield for one additional question, the 
Senator is aware, I am sure, that today 
pharmaceutical manufacturers re-
import a substantial amount of pre-
scription drugs from Canada. What is 
to prevent the circumstance you just 
described from occurring now, with re-
spect to current law? 

Mr. NICKLES. Current law requires 
FDA, for their certification—for FDA 
to give their certification, you have a 
pedigree requirement. The pedigree re-
quirement means we have FDA inspec-
tors go visit the plants in Canada to 
certify that yes, these are FDA-ap-
proved drugs. They do the sampling. 
They make sure the packages are safe. 
Inspections are done at great expense. 
That is already done for FDA, for drugs 
that are manufactured in the United 
States or reimported into the United 
States. It would not be done under any 
drug in Canada or under the Canadian 
law, which basically says if these drugs 
are purchased strictly for export pur-
poses, they do not fall under Canadian 
regulation. 

Mr. DORGAN. But is it not then the 
case that they are not FDA-approved 
drugs and therefore our amendment 
deals with that? 

Mr. NICKLES. Mr. President, I will 
reclaim the floor. That is not correct. 

Mr. DORGAN. It is correct. 
Mr. NICKLES. Again, I am reading to 

my colleague. I have a statement from 
the past FDA Administrator as well 
that says they can’t guarantee the 
safety of these drugs. They do not have 
the regulators. The Senator’s amend-
ment did not have the pedigree require-
ment for drugs that would be imported 
into the country. That is a possible 
amendment that I am considering of-
fering. 

If the Cochran amendment doesn’t 
pass, we are going to be on this bill for 
a while because I am going to offer an 
amendment—I will tell my colleague, 
and maybe you will accept it—I am 
going to offer amendment that says all 
the drugs covered by this act shall be 
manufactured in the United States or 
Canada, because that has been implied 
but it is not factual under the bill. 

Ms. STABENOW. Will my friend from 
Oklahoma yield for a question? 

Mr. NICKLES. Let me finish. I am 
also going to offer an amendment that 

will replace language under the Dorgan 
amendment that says there is a pat-
tern of importation of drugs, counter-
feit and so on. That would be replaced 
by ‘‘any instance.’’ So we are not going 
to wait for a pattern if this amendment 
is adopted. Again, I hope my colleague 
from North Dakota would agree, with 
this amendment, that it could be sus-
pended if there were an instance of 
counterfeit drugs, if there is an intent 
of abuse of the system. Then they can 
be suspended and not wait for a pat-
tern. 

I think both of those amendments 
are very acceptable. I hope my col-
leagues will agree to consider them fa-
vorably. 

I yield the floor.
The PRESIDING OFFICER. The Sen-

ator from Pennsylvania. 
Mr. SANTORUM. Mr. President, I 

think the Senator from Oklahoma has 
made a vitally important point. We 
have gone through I can’t tell you the 
number of steps to try to stop ter-
rorism. 

The Senator from Kansas has just 
come to the floor. He has been a leader 
in the area of bioterrorism and 
agriterrorism. 

Under this provision that we are de-
bating right now—the underlying Dor-
gan bill—you are creating an incredible 
loophole for terrorist attacks and bio-
terrorist attacks in this country. We 
are creating a loophole that allows any 
foreign country to go through Canada 
to import drugs into the United States. 
And the Canadian Government doesn’t 
even inspect it and does not even open 
it. It can come right in here. 

Ms. STABENOW. Mr. President, will 
the Senator yield for a question? 

Mr. SANTORUM. Yes. I am happy to 
yield for a question. 

Ms. STABENOW. The trading of 
drugs is probably more highly regu-
lated than any kind of trade. I am won-
dering if my friend would also object to 
all the food that comes into the United 
States from Canada and other coun-
tries. We have foods and vegetables 
coming in every day. We have bottled 
water and alcoholic beverages coming 
in. We have all kinds of things that go 
back and forth across the border from 
a lot of countries that are not regu-
lated nearly as much as prescription 
drugs. I am wondering if the Senator is 
also concerned about or would object 
to that kind of trade as well. 

Mr. SANTORUM. That is why we 
have Customs inspectors and FDA in-
spectors, who do, in fact, monitor 
things coming into this country for 
purposes that are fundamentally dif-
ferent. When you are talking about 
pharmaceutical products, that is a fun-
damentally different area. 

All I am suggesting is that what is 
being created in the Dorgan amend-
ment is an opportunity. As the amend-
ment says, you have to have a pattern 
of problems with these drugs before 
you can do anything. 

I think that creates a loophole that 
is in today’s world of terrorism, one 
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that would be certainly filled by any 
number of terrorist organizations that 
want to hit the United States with 
some sort of bioterrorism. 

I want to get back to what the Sen-
ator from North Dakota said prior to 
the vote on the last amendment. He 
said he would like to have someone 
come here and explain to him why 
drugs in Canada are so much less ex-
pensive than they are here in the 
United States, why we pay such pre-
miums for those drugs here in the 
United States, and why Canada can sell 
them so much less expensively than 
they do here. There are a lot of rea-
sons. Let me give you a few. 

No. 1, the Canadian health care sys-
tem is a single-payer system. It is a 
government-run health care system. It 
is run through the provinces and the 
territories. 

This government-run health care sys-
tem negotiates prices. Not all drugs 
that are made available in the United 
States are available in Canada. Why? 
Because the Canadian Government has 
a formulary. There may be four arthri-
tis drugs that may be very effective in 
dealing with different forms of arthri-
tis. The Canadian Government basi-
cally negotiates with companies, plays 
one against the other, and gets the 
cheapest price. They make one avail-
able. That one available may be the 
right particular drug for this group of 
arthritis sufferers. But it may not be 
the best drug for the whole class. That 
is why there is probably four of them. 
They have different little initiatives
that make their drug more effective on 
certain people in certain cir-
cumstances. But in Canada, you get 
one. Maybe you get two in a general 
class. They negotiate it based on the 
best price they can get. 

That is one thing. 
In Canada, people don’t get access to 

the variety of different drugs that may 
be the best therapy available. They ne-
gotiate a price because they are a big 
purchaser. They purchase for the entire 
35 million people in Canada. They pur-
chase drugs, and they compete it so 
they get one company getting the en-
tire market, in many cases. So they 
can get a much reduced price as a re-
sult of the volume discount which they 
give. 

Again, they limit the access to a va-
riety of different drugs to the people of 
Canada. It is a balancing act for the 
drug company that wants to compete 
in Canada to get access to that market. 

I am sure the Senator from North 
Dakota and the Senator from Michigan 
are familiar with this. 

The second thing is there is a provi-
sion in the Canadian law called ‘‘com-
pulsory licensing.’’ Most Senators on 
the other side of the aisle know what 
compulsory licensing is. But just in 
case they don’t, let me explain to Mem-
bers what the impact of compulsory li-
censing has on drug prices. 

Compulsory licensing is the ability 
for the Canadian Government, if they 
do not get a satisfactory negotiation 

for a drug they believe is necessary to 
be offered in Canada, and if they aren’t 
happy with the price the pharma-
ceutical company is willing to sell that 
drug at, they can basically, in a word, 
steal the patent. 

Let me repeat that. 
If Merck, which happens to be a big 

pharmaceutical company in my State, 
wants to sell a particular drug that is 
effective for arthritis—maybe it is a 
very new drug, an important drug, one 
on which they have spent a lot of 
money, and it has tremendous results 
and they want to sell it in Canada—
said: We will sell it for $2 a pill here in 
the United States. Canadian says: That 
is nice. We are not going to pay $2. We 
want a volume discount. Merck says: 
OK. We will negotiate some sort of vol-
ume discount. We will sell it to you for 
$1.50 a pill. Canada says: That is nice. 
We will pay you 50 cents. Merck says: 
That is not a fair price. So they nego-
tiate back and forth. 

OK. Fine. We believe this is an im-
portant drug for our people. If you 
want to sell it to us for 50 cents, you 
lose your patent. We will license it to 
someone here in Canada. They will 
make the drug, and you get nothing. 

Most people would say that doesn’t 
seem particularly fair. No. It is not 
fair. But under Canadian law, I would 
suggest to you that not just Canada 
but in most countries around the 
world, unfortunately, that is a fact of 
life for many drug companies. If you 
point to Brazil, to South Africa, or to 
France, or to some other country, and 
ask, How can they get these drugs? It 
is because if they do not sell the drug 
at the price the national government 
wants the drug sold at, they steal the 
patent, they compulsory license it. 

You are now looking at a drug com-
pany that says: Wait a minute. We 
want to sell this drug for $2. It cost us 
25 cents extra to make the pill. They 
say: Wait a minute. Why do you want 
to sell if for $2? It took us $800 million 
to bring this thing to market. We have 
a few research costs involved in getting 
this drug formulated, approved, and all 
the things that are necessary to make 
sure it is safe and effective. It cost us 
a lot of money. Yes, but making the 
pill doesn’t cost a lot. But to get to 
where we can make the pill, it costs an 
enormous amount of money. We would 
like to recoup that. Because they are 
in business, they would like to make a 
profit. The Canadian Government says: 
Look, it only cost you a quarter to 
make this pill, but we are giving you 50 
cents. You are making money. It is 
better than making no money. If you 
don’t sell it to us for 50 cents, you 
make no money. 

So the drug company has to make 
this decision. Do I sell the drug at 50 
cents and make some money, or do I 
choose not to sell the drug? 

They may have it be made some-
where else. Even if they don’t compul-
sory license it—even if they say, no, 
they are not going to compulsory li-
cense it, they are not going to sell it, 

put aside compulsory licensing. They 
say: We want to sell the drug. It is 50 
cents. You don’t have access to our 
market. 

So the drug company has to make a 
decision. Do I sell the drug at 50 cents 
and make a small profit to help under-
write the cost of the research that was 
done on this drug, or do I choose not to 
sell? 

You can make the argument that 
they shouldn’t sell. You can make the 
argument that they should try to nego-
tiate a better deal. But there is one ne-
gotiator, the Government of Canada, 
and they set the price. If you do not 
like the price, you either don’t sell, 
and no drug is made available in Can-
ada, which is no skin off the back of 
Canadian Government because in most 
cases, most drugs are not available in 
Canada. It is just another drug that is 
not available. 

If they really want your drug, and if 
they really believe it is important to 
get your drug, they simply license it to 
someone in Canada, and they make the 
drug, which they buy. They can make 
the drug in such sufficient quantities 
that they can actually import that 
drug into the United States. So they 
can steal your patent. And under this 
bill, a stolen patent can be imported. 

I understand it is very, very popular 
to be beat up on pharmaceutical com-
panies. They make money. We do not 
like anybody that makes money 
around here. So they make some 
money. They do some things that are 
cutting edge. For some reason this is a 
problem. 

It is very popular to go out and beat 
up on pharmaceutical companies for 
charging all this money for products 
that people need. But let me remind 
you, the Senator from Massachusetts 
said this bill will save $60 billion. If I 
am wrong on that, that is what I 
thought I heard yesterday. The Sen-
ator from Massachusetts said this will 
save $60 billion for the American con-
sumer. 

My question is, save it from whom? 
Who is it going to cost? It comes from 
somewhere. The obvious answer is, it is 
going to save it from the pharma-
ceutical industry. 

Let’s look at the pharmaceutical in-
dustry in this country, the much ma-
ligned pharmaceutical industry. What 
did this pharmaceutical industry do to 
deserve this treatment? What it did to 
deserve this treatment is invest more 
as an industry in research and develop-
ment than any other industry in Amer-
ica. 

Let me repeat that. What have they 
done to incur the wrath of the U.S. 
Senate today? What they have done is 
invest more money in research and de-
velopment than any other industry in 
America. As a result, they have come 
up with breakthrough drugs, which 
cost a lot of money but, by the way, 
save lives and improve the quality of 
life for millions in America. 

So what are we doing to thank them, 
to congratulate them, for being one of 
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the leading exporters in this country, 
for improving our balance of payments 
in this country, for employing people 
in high-priced jobs in this country, for 
moving scientific research in this 
country, for curing diseases in this 
country, for improving the quality of 
life in this country, for extending lives 
in this country? 

We say we are going to whack off $60 
billion out of your bottom line, which 
means, of course, the research will stop 
or be dramatically reduced. 

So understand what we are doing. We 
are all beating our chests saying: We 
are going to get the big, bad pharma-
ceutical companies that are pillaging 
the American public with outrageous 
drug prices, and we are going to cut 
those prices by 30 to 50 percent. 

Understand the consequences. Less 
money in research. Less money in re-
search means fewer new drugs. Fewer 
new drugs mean people will die who 
would otherwise be saved by those in-
novations. That is what the con-
sequences are. 

All I am suggesting is, if that is the 
tradeoff, if 30 percent less on your 
pharmaceutical price is a good tradeoff 
for not having the next generation of 
lifesaving drugs or quality-improving 
drugs, that is fine. That is a worthy de-
bate in the Senate. It is one that we 
should have, but it is not one that we 
are having. 

The debate we are having is, cor-
porate greed versus poor senior citizen. 
That is the debate here: These horrible 
pharmaceutical companies that are 
raping and pillaging the people of 
America while making these enormous 
profits. 

Look at their profit lines, look at the 
prices for their stock, and I will assure 
you, they are not showing those enor-
mous profits. 

What is going to happen—if this were 
successful and we did take $60 billion 
out of this industry—and that is where
it is coming from. It is not coming 
from anywhere else. It is not being 
drawn out of whole cloth. It is coming 
out this industry, which means $60 bil-
lion less of research. 

We run around this country, and we 
are very proud in the Senate talking 
about how we are increasing the budget 
for the National Institutes of Health 
and how we care deeply about improv-
ing the quality of health in this coun-
try and how we are going to put more 
and more taxpayers’ dollars into solv-
ing diseases, into fighting problems 
that perplex us, into finding out more 
about how our bodies work. Wonderful. 
Wonderful. That is great basic re-
search. It is important to do. It is great 
scientific discovery. But where does all 
this stuff lead? Where does this lead? 

In many, many cases it leads to re-
search then being handed off to a pri-
vate-sector organization that goes 
ahead and develops that lifesaving 
cure, that pharmaceutical product 
that, in the end, saves lives. 

Mr. FRIST. Mr. President, will the 
Senator yield for a question? 

Mr. SANTORUM. I am happy to yield 
for a question. 

Mr. FRIST. Mr. President, I will be 
very brief. The Senator from Pennsyl-
vania addresses a very important 
point, which forces us to look to the fu-
ture in terms of future cures, whether 
it is for HIV/AIDS, emphysema or 
heart disease. 

He hit the point very directly, in a 
way that I have not heard on this floor, 
in response to one of the main reasons 
why drug prices are higher in the 
United States than in Canada. 

I would like to ask the Senator the 
following question. Typically, in the 
United States an individual company 
will set prices in such a way to cover 
research. They will look at supply, de-
mand, and the efficacy and efficiency 
with which the goal of cure or preven-
tion is carried out. 

In order for the prices of medicine to 
be sustained over time, you must allow 
some recoupment of that investment in 
research. We all know that, on average, 
only 3 out of 10 medicines that are 
eventually approved in this country ac-
tually generate enough revenue to pay 
for that investment over time in the 
United States. 

Mr. SANTORUM. Not to mention all 
the hundreds or thousands of com-
pounds that were even tried to be re-
searched, and they ended up where 
they decided: No, we are not even pro-
ducing a drug that could be sought for 
approval. 

Mr. FRIST. That is correct. That is 
the United States. 

The real question goes to the fol-
lowing: In Canada they have a very dif-
ferent system. Everybody looks to Can-
ada’s system as if it is similar to or in 
some ways better than ours. In Canada, 
not the United States—this is what you 
essentially said—is it not correct that 
each company is denied the freedom to 
set prices for its own innovative medi-
cines? 

Mr. SANTORUM. Let me explain to 
you exactly how that process works. It 
is not a free market. They cannot set 
their prices. They have to negotiate 
with a board, and it is called the Pat-
ented Medicines Price Review Board. 
That board sets the prices in Canada. 

They do so in the following way. The 
statute mandates that the price of 
most new patented medicines may not 
exceed the price of the most expensive 
drug marketed in Canada that treats 
the same disease. 

So let’s take HIV/AIDS. You have a 
regiment of drugs that are out there to 
treat it. Someone comes on the market 
with a brand new AIDS drug that may 
cure AIDS or may substantially im-
prove the quality of life for someone 
with AIDS. 

In Canada, they cannot, under the 
statute, charge more than what the 
highest priced drug already in the mar-
ket is, which may have an improving 
effect on the quality of AIDS but may 
not be one of those transformational 
drugs. 

So, No. 1, statutorily they are lim-
ited. No. 2, the price in Canada of a 

drug constituting a breakthrough drug, 
in therapy, may not exceed the median 
of its price in seven countries. 

Let me tell you, all of those specified 
countries, with the exception of the 
U.S.—that is one of the seven—the 
other six, interestingly enough, are all 
price-controlled countries where the 
government sets the prices. 

So it is a spiraling-down effect. One 
refers to the other country as a way to 
set the price, and so they each keep 
setting lower and lower prices, and 
they rachet the price down by having 
all these price control countries as the 
reference point for Canada. 

Ms. STABENOW. Will my friend from 
Pennsylvania yield? 

Mr. SANTORUM. I will as soon as I 
finish the question from the Senator 
from Tennessee. 

Mr. FRIST. Just a quick followup 
question. 

Based on what you have said, the 
only choice a manufacturer has is to 
set it at the price that Canada allows 
or to not sell it. 

If a manufacturer decided not to sell 
a medicine at a price the government 
allowed, then is it correct that the gov-
ernment would authorize a Canadian 
company to copy and sell the drug, 
even without the patent holder’s per-
mission, which, it would seem to me, 
throws out the meaning of patents? 

If we throw out the meaning of pat-
ents when it comes to pharmaceuticals 
and drugs, what are the implications 
for us in this country or the person lis-
tening today who has heart disease or 
HIV/AIDS, as they look with hope for 
that cure? 

Mr. SANTORUM. There are enor-
mous implications if we allow the Ca-
nadian Government to deny and basi-
cally say to the company: Either take 
it at this price or we will go ahead and 
manufacture it ourselves. 

By the way, once they license it in 
Canada, the Canadian manufacturer 
can appeal to the government and say: 
Look, yes, we are manufacturing it 
here, but for us to make a profit, we 
have to export some because we have 
to make it in sufficient quantities. And 
if that is approved, they can send the 
drug back here to the United States.

Our companies could do all the re-
search, expend all the money, and then 
be forced not to be able to sell the 
drug. In that case, the Canadian Gov-
ernment will say, it is not important 
enough. If you don’t give it to us at the 
price we want, you lose the competi-
tion between three other drugs that 
may be similarly situated. You just 
don’t sell the drug in Canada. Or, if we 
think it is important enough, if we 
think it is vital to our national health 
and you don’t want to sell it to us at a 
price we believe is reasonable, we will 
have compulsory licensing. They sim-
ply license it to another. 

That is not some far off concept. 
Right after the anthrax scare in the 
Senate, the Canadian health minister 
said that if they cannot get enough 
quantities of Cipro, they were going to 
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revoke the patent of Bayer and produce 
it in Canada. 

So just understand, this is not a the-
oretical concept. This is a real concept. 
Even if it is not done routinely, which 
it is not, it is certainly a hammer that 
the government uses to get prices at a 
level that they want, not that the man-
ufacturer believes is fair for their prod-
uct. 

Ms. STABENOW. Will my friend 
yield? 

Mr. SANTORUM. I yield for a ques-
tion. 

Ms. STABENOW. I appreciate the 
ability for us to debate this important 
issue. I am wondering, as a result of 
what you have described, and I appre-
ciate the sympathies for drug compa-
nies, if you then support the fact that 
the average pharmaceutical drug for 
Americans is going up three times the 
rate of inflation? 

Mr. SANTORUM. That is important 
because another provision of the Cana-
dian system is that the price may not 
increase more than the consumer price 
index. They fix prices even after they 
have set them in place. 

The prices of drugs are going up. The 
research involved in discovering new 
drugs and the complications of doing so 
is driving up drug prices. That is a 
problem. I think we do need to do 
something. 

But the issue is not price control. It 
is access to insurance. That is the key. 
What we need to do is to provide, for 
the private-sector American, the Medi-
care-eligible American, an opportunity 
to get insurance to reduce the cost of 
drugs to them. That is vitally impor-
tant. 

Ms. STABENOW. I am wondering if 
my friend might also respond then to 
the well-known practice now that the 
companies are spending 21⁄2 times more 
on advertising than they are on re-
search and development, and how you 
might feel about that. 

Mr. SANTORUM. I must respectfully 
disagree with my colleague’s assertion 
on that point, for it is factually incor-
rect, although a commonly cited myth. 
According to recent findings by NDC 
Health, a health care information com-
pany, the pharmaceutical industry 
spends significantly more on research 
and development than it does on adver-
tising. For 2001, $2.8 billion was spent 
on direct-to-consumer advertising. 
This is less than one-tenth of the $30.3 
billion America’s pharmaceutical in-
dustry spent on research and develop-
ment. Moreover, I am someone who be-
lieves that a company is entitled to ad-
vertise and sell their product. Cer-
tainly, I don’t know of any business 
that makes a product that doesn’t tell 
anybody what their product is. If you 
look at the research and development 
cost of every other industry compared 
to their advertising cost, the pharma-
ceutical industry would probably stack 
up better than any other industry. You 
could say they are spending a lot on 
advertising. I would hope they are 
spending money to try to tell people 
what their products are about.

Are you telling me they shouldn’t be 
able to spend money to tell American 
consumers or physicians or hospitals 
what their product is and how it can be 
used? Of course, they should. They 
have an obligation to. 

Mr. FRIST. Would the Senator yield 
for another brief question? 

Mr. SANTORUM. Yes. 
Mr. FRIST. Mr. President, clearly 

the United States does subsidize the 
world in terms of research and develop-
ment. For better or worse, many other 
countries do have strict price controls. 
Those price controls ultimately trans-
late pretty uniformly across the world 
into less investment in terms of re-
search and development and investiga-
tion and experimentation for future 
cures of a broad range of diseases that 
we globally suffer with today. 

The hope out there—whether it is 
Parkinson’s disease, emphysema, heart 
disease, or lung disease—comes in the 
development of new drugs. 

My question to the Senator is to 
verify the data that at least has been 
made available to me. In the United 
States our pharmaceutical industry—
and I will phrase this as a question—
spends about how much? The answer is 
the United States spends around $30 
billion for research and development in 
the private sector coming from private 
investment in this country. In Canada, 
the cost for all research and develop-
ment in pharmaceutical agents is not 
$30 billion; it is $1 billion. 

I mention that because people glorify 
the Canadian system and how inexpen-
sive it is. We need to be very sensitive 
to the fact that the United States is 
doing the world’s research and develop-
ment in the pharmaceutical arena 
which gives us the hope. Canada does 
not. The system described does not. 

Would the Senator agree with that? 
Mr. SANTORUM. That is absolutely 

right. The initial comment the Senator 
made is right. This is the fundamental 
issue we need to debate. Should the 
American public, through its pricing 
system, free market pricing system of 
drugs, continue to subsidize the rest of 
the world in pharmaceutical research? 
If the answer is no, we need to state 
that. If the answer is, no, we don’t 
want that to continue, we should come 
out in front and say: We are not going 
to let the United States consumer bear 
the brunt of researching new drugs. If 
that is what we want to do, we need to 
be very upfront about that. 

That may be a very legitimate posi-
tion to take. I don’t share that view. I 
don’t believe that is the right thing for 
us to do. I don’t think that moves this 
country forward. I don’t think that 
keeps us on the cutting edge of an in-
dustry that is a world leader. 

If that is what this body wants, then 
we are going to make the short-term 
trade, and the underlying bill on 
generics is exactly in this direction. 
We are going to make the short-term 
trade. We will have to charge our con-
sumers less, allow more generic drugs, 
allow reimportation of drugs, all of 

which will undermine and cut into the 
revenues and intellectual property of 
the pharmaceutical industry, which 
will subsequently reduce their ability 
to do research on drugs for the short-
term gain of having cheaper prices on 
the drugs available today. 

The exchange is, lower prices on the 
existing pot of drugs available today 
versus a cure for heart disease or can-
cer or emphysema or Parkinson’s or 
you name it down the road. That is the 
tradeoff. 

Let’s be honest. Of the drugs avail-
able today, many of them are very 
good, but some of them are not as ac-
cessible. You could make the argu-
ment, it is more important to get those 
drugs to people today than it is to get 
that next generation of cures tomor-
row. Maybe we will have to wait. In-
stead of getting them next year or 2 
years from now, we will have to make 
it 5 or 10 years. That is a tradeoff. 

Let’s have a debate about that. But 
let’s understand that all this other 
talk is just glossing over the broader 
issue. That is the fundamental issue. 

I haven’t seen any polls on this issue. 
There may be Americans who believe 
that is the way to go. There may be 
others who feel strongly the other way. 
We have to understand that is the de-
bate. 

With that, understand the bottom 
line: Lower prices, either on generic 
drugs or reimported drugs, versus cures 
tomorrow and the next. That is the de-
bate. We must make a choice. 

The PRESIDING OFFICER. The Sen-
ator from Nevada has sought the floor. 

In my capacity as Chair, I might say 
to colleagues, I will try to switch back 
and forth on positions so I will recog-
nize the Senator from North Dakota 
next. 

Mr. REID. I say to my friend, you 
should recognize who asks, not back 
and forth. Unless there is some agree-
ment, I respectfully suggest that the 
Chair should not do that. 

The PRESIDING OFFICER. The 
Chair apologizes. 

Mr. REID. Mr. President, if I could 
have the attention of the minority, I 
have talked to Senator COCHRAN, and 
he tentatively agreed to this schedule. 
We would have a vote at approximately 
5:40 today; that the time between now 
and then would be equally divided, 
even though that perhaps is unfair. The 
Senator from Pennsylvania has spoken 
for such an extensive time, but I don’t 
think we need to worry much about 
that. 

So I would like to propound a unani-
mous consent agreement that we would 
have a vote on the Cochran amendment 
at 5:40; that following the vote, we 
would proceed to the Stabenow amend-
ment, which would be in the form of a 
second-degree amendment to the un-
derlying amendment; then following 
that, tonight, as soon as that amend-
ment is laid down, we would go to the 
MILCON bill—which we got consent on 
earlier today, and I appreciate that—
and we would complete that debate to-
night and vote on that in the morning. 
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In the morning, we will start off with 

the Stabenow amendment, which will 
be debatable. 

Mr. GREGG. Mr. President, if the 
Senator will yield, at this time we can-
not agree to such an understanding. As 
the Senator has noted, this amendment 
has generated a very significant inter-
est. Debate has been, obviously, sub-
stantive and there is still a fair 
amount of debate that has to flow 
under the bridge before we can close 
the game, if I can mix metaphors. 

Mr. REID. I understand the state-
ment of the Senator from New Hamp-
shire, even though I do not agree. We 
have agreed to accept the amendment 
tentatively—unless something has 
changed in the interim. I think there 
would be an agreement that we could 
accept this amendment. 

All I say to my friend is, if that is the 
case—and I think it is—again, we are 
legislating by virtue of slow-walking. 
As I say, we have tried—and if they 
would like to tango, we will play 
music; if they want to rumba, we will 
do that. But we need to move this leg-
islation. We have a lot of things to do. 
We are constantly told by the Presi-
dent there are things he would like 
done. We do our best to meet what the 
administration wants. For example, if 
we are going to be able to get to the 
bill where he is talking about consoli-
dating different agencies, we are going 
to have to do that. We have to finish 
this first. Here it is Wednesday at 4 
o’clock at night. We have had one vote 
today—that is all I remember—and we 
are not able to go ahead with anything 
else. As I indicated, the homeland secu-
rity issue is something the President 
believes we should do. The majority 
leader wants to do it. We cannot do it 
like this. Now we want to get to the 
military construction bill tonight. 

I don’t understand what we can do to 
be more cooperative and move things 
along. It is not as if we are asking the 
impossible. I am going to propound this 
request. I will yield to the Senator 
from Oklahoma for a question. 

(Mr. DAYTON assumed the Chair.) 
Mr. NICKLES. Will the Senator with-

hold propounding the request for a few 
moments until we have a little more 
time to look at it? 

Mr. REID. I will be happy to do that. 
I say this respectfully, and I know the 
Senator from Pennsylvania has been 
talking and has not had an opportunity 
to look at this. We have been floating 
this for an hour or 2. Another few min-
utes will not matter. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from North Dakota is recognized. 
Mr. DORGAN. The Senator from 

Pennsylvania was speaking about ad-
vertising costs and so on. Toward the 
end of his speech, I know the Senator 
from Michigan wanted to be yielded to. 
I yield to her for a question at this 
point. 

Ms. STABENOW. Mr. President, if I 
might share this for the RECORD for my 
colleagues and ask my friend from 

North Dakota to respond, I did want to 
put into the RECORD, as we were talk-
ing about advertising versus research 
and so on, that, in fact, today two and 
a half times more is spent on adver-
tising and marketing of a product than 
is spent on research and development. 
What is more startling is the fact that 
according to a report released today by 
Family USA, we have companies that 
are having two or three times more in 
profits than they spend on research and 
development. This is no longer a re-
search and development driven indus-
try—which it needs to be. It has be-
come much more about sales, mar-
keting, and ‘‘me too’’ drugs rather than 
new breakthrough drugs. 

Today, Family USA showed us in a 
report that, for instance, America, last 
year—in 2001—had a profit, a net in-
come, that was three times more than 
what they spent on R&D. Pfizerpen’s 
was one and a half times more. Bristol-
Myers was two times more in profit. 

What is also disturbing is that, while 
I appreciate the sympathies for the 
drug companies, it is really quite 
shocking when we look at where the 
money goes as opposed to R&D. This 
chart shows the five highest-paid drug 
company executives. I won’t say them 
by name, but the CEO of Bristol-Myers 
gets $74 million, not counting 
unexercised stock options. Wyeth’s 
gets $40 million, not counting stock op-
tions. If you include the stock options, 
you are looking at another $93 million 
for one company, $76 million for an-
other, $60 million, and so on. 

So I appreciate the concern about the 
drug companies and the different sys-
tem in Canada. But if our concern is 
about research and development—
which we should be concerned about 
because not enough is being done now—
we have a lot of money going in a lot 
of other places that I think would be of 
concern to the average senior who is 
trying to figure out tonight at supper 
time whether they eat or get their 
medication. I appreciate the time.

The PRESIDING OFFICER. The Sen-
ator from North Dakota has the floor. 

Mr. DORGAN. Mr. President, I have 
heard a generous and interesting pres-
entation for 45 minutes or so—in fact, 
I think it was the most effective dis-
course I have heard for some while on 
behalf of the pharmaceutical industry 
and their pricing policies. Of course, I 
disagree with it very strongly. None-
theless, I think it was a good represen-
tation of what the pharmaceutical in-
dustry believes about pricing strate-
gies. 

As I listened to the back and forth, it 
reminded me of a small grease fire in a 
small restaurant; a lot is going on, but 
nothing real urgent. Let me react to 
some of the statements made recently. 

Statement: ‘‘Some people in the Sen-
ate don’t like anybody who makes any 
money.’’ That is absurd, but obviously 
in the Senate we can say those things, 
I guess. I would like to see one Member 
stand up and say: All right, here is 
what I stand for. I stand for a pricing 

strategy by which the American con-
sumer is charged the highest prices for 
prescription drugs of anybody in the 
world. I want to see one Senator stand 
and say that I stand with the pharma-
ceutical industry and the pricing strat-
egy, and I want the American con-
sumer to pay the highest prices in the 
world. 

Nobody will stand and say that. In-
stead, they will use metaphors that 
mean something different. We are told, 
for example, the problem is that, if we 
don’t pay those high prices, we don’t 
get the R&D. The information that was 
used was, of course, incorrect. Actu-
ally, more money is spent in Europe on 
R&D than in the United States 37% 
versus 36%—not a lot more, but more—
and in every country in Europe their 
consumers pay far lower prices for pre-
scription drugs. How does that figure 
add up? 

We just heard our colleague say to us 
that if you don’t pay the highest prices 
for prescription drugs, you don’t get 
the R&D. Tell us about the Europeans. 

Mr. SANTORUM. Will the Senator 
yield for a question? 

Mr. DORGAN. If the Senator will let 
me finish my statement first—I lis-
tened for 45 minutes to the great case 
the Senator made on behalf of the 
pharmaceutical industry—I will be 
happy to yield when I finish. 

The point is this: We are told that 
the pricing strategy by which Ameri-
cans are charged the highest prices is 
fair and is necessary—fair because it is 
the only way we will get the R&D, and 
it is necessary because nobody else will 
pay those prices. So we need to accu-
mulate that cash from the American 
consumer in order to pay for the R&D. 

There are a couple things wrong with 
that. One, we spend a substantial 
amount of taxpayers’ money at the Na-
tional Institutes of Health. We have 
gone from $12 billion to $24 billion. I 
supported that. It was bipartisan in the 
Senate. We doubled the amount of 
money for the National Institutes of 
Health for health and research, and the 
pharmaceutical industry benefits from 
that as well because they take that ac-
cumulated research and use it to create 
new and miracle medicine. Yes, they do 
research as well, and I commend them 
for that. 

My point is, we do a lot in public pol-
icy, such as research at the NIH. We 
passed a tax credit—I assume my col-
league from Pennsylvania supports 
that, as I do—to say we will give you a 
tax credit for research and develop-
ment. This country gives a very sub-
stantial tax credit for research and de-
velopment, and I support that. I voted 
for it for two dozen years. I bet my col-
league did as well. 

This is not about research and devel-
opment, it is about a pricing policy, 
that says that we will do more research 
in Europe and charge them lower prices 
then the American consumer, and, oh, 
by the way, when someone wants to 
raise questions about that, we will say: 
No, you cannot raise questions about 
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that; this is a pricing strategy that is 
fair to the American people. 

Not where I come from, and I come 
from a much smaller town, I am sure, 
than some others here, a town of 400 
people. We had a drugstore. We had a 
fellow who came to my town when he 
was just out of medical school. His 
name was Doc Hill. He was the doctor 
and ran the drugstore in town. He knew 
everything about everything. There 
was not anything he could not treat or 
any diagnosis he could not make. He 
was just a wonderful guy. 

I grew up with that kind of medicine 
in a small town. In my small town, if 
someone said: We have a little deal 
here in the county—we have three 
towns—Mott, Regent, and New Eng-
land. Regent is mine, by the way. We 
have a policy. What we would like to 
do is charge you folks in Regent 10 
times as much for tamoxifen. If you 
women have breast cancer and are 
using tamoxifen, we are going to 
charge you 10 times as much as we are 
going to charge the people in New Eng-
land and Mott. 

Do you know what the people in Re-
gent would say about that? Are you 
nuts? Are you stark raving mad? For 
God’s sake, what kind of a pricing pol-
icy is that? It is fundamentally unfair, 
they would say. 

Let’s take that globally. We are told 
this is a global economy, after all, and 
just as it would be for my county, we 
are told by the pharmaceutical manu-
facturers that with tamoxifen, Prem-
arin, Zocor, Lipitor, or dozens of other 
medicines, we should ask the American 
consumer to pay much more than oth-
ers. 

I understood there are people here 
who represent the interests of those 
who want higher prices. That is not the 
President’s position, by the way. This 
is the President’s position. The third 
Presidential debate in St. Louis, from 
George W. Bush, now President Bush:

Allowing the new bill passed in Congress, 
you know, for drugs that were sold overseas 
to come back into the United States, that 
makes sense.

That is President George W. Bush. 
That is called reimportation. That is 
President George W. Bush in 2000 say-
ing it makes sense. Sure, it makes 
sense. It does not make sense to the 
pharmaceutical industry, and I under-
stand why. They have price controls. 
They control the price. People say we 
do not have price controls in America. 
Yes, we do; of course, we have price 
controls. The pharmaceutical industry 
controls the price. With respect to this 
global economy, it is interesting, my 
colleague said: In effect, you are going 
to import price controls from Canada. 
Canada has price controls on prescrip-
tion drugs. Yes, that is true. Canada 
has price controls on prescription 
drugs. So do many other countries. We 
reimport a lot of products from other 
countries. That is one of the factors 
that makes the global economy inter-
esting. If my friend the Senator from 
Pennsylvania has a necktie that is 

made in China today—and I do not 
know if he does or not, but there is a 
pretty good likelihood many of us are 
wearing neckties made in China—then 
one might make the case that the price 
of that necktie supports the salary of 
the leader of a Communist government. 

Does that make it tighter around our 
necks? I do not think so. It is the glob-
al economy. Do I like to buy something 
from a country that perhaps supports a 
Communist government? No, no, no, 
but a global economy means we move 
products back and forth, and some-
times we inherit policies we may not 
like. But inheriting the capability 
through reimportation to allow the 
American consumer to pay less for pre-
scription drugs than they would other-
wise pay is good public policy and 
makes good sense for our citizens. 

The Capitol is full of people who care 
a lot about drug prices, and they are 
very concerned about this—they are 
lobbying this issue on behalf of the 
pharmaceutical industry. They have 
every right to do that. I talked about a 
woman named Elizabeth earlier. I 
know there was some chiding about 
that, the teary stories about individ-
uals. But I am wondering if Elizabeth 
has anyone who is going to grab some-
body by the arm before they vote and 
say: You know, it is very important 
that you cast your vote the right way. 

Remember, Elizabeth is a farm wife 
who is 74 years old who drove a tractor 
until 2 years ago when she lost her hus-
band and her lungs got worse. 

She has scleroderma and was diag-
nosed at Mayo. She talks about how 
she has been on oxygen for 2 years. She 
talks about the one new pill that would 
cost $3,600 or more a year. She cannot 
afford it. But I ask: If there is anybody 
in the Capitol Building today who is 
representing Elizabeth today? There 
are plenty who represent those who 
want to keep the current pricing strat-
egy. 

Or Velma:
I am 86 years old. I can’t work.

That is pretty reasonable. She is 86 
years old and says: I can’t work.

I get $303 in Social Security each month, 
and I pay $400 a month for medicines.

She has had heart surgery and 
osteoporosis. 

Sylvia Miller, 70 years old, diabetes, 
heart problems, emphysema. She went 
with me to Emerson, Canada, to buy 
prescription drugs. In recent years, she 
has spent $4,900 on her medicines. It 
was up $1,000 from the previous year. 

The point is, this is a very important 
issue. This is a tripartisan bill that is 
supported by Senator JEFFORDS and 
many on both sides of the aisle. There 
is no one advocating reimportation 
who wants in any way ever to diminish 
the safety standards that exist that 
allow the American people to access a 
safe supply of prescription drugs. 

An important point is this: Prescrip-
tion drugs are lifesaving and miracle 
drugs only to those who can afford 
them when they need them. They save 

no lives when those who need drugs 
cannot have access to them. These 
prices are unfair, and reimportation 
will help put downward pressure on 
prices. 

I say to those who oppose reimporta-
tion, what approach do you have to put 
downward pressure on prescription 
drugs prices, or is it simply Katie bar 
the door? Is there another approach? I 
am willing to embrace almost any ap-
proach that attempts to put downward 
pressure on drug prices. 

The Cochran amendment is offered, I 
know, to try to effectively scuttle the 
issue of reimportation because it was 
effective in doing so to the bill we 
passed 2 years ago. At the time we did 
not know it would scuttle that legisla-
tion, but it did, with two Secretaries. 

I think those who bank on the Coch-
ran amendment effectively killing this 
legislation this time are wrong. We 
have changed the reimportation 
amendment this year. Our legislation 
now does not permit reimportation of 
medicines from Mexico. It does not 
allow for the reimportation of medi-
cine from Bangladesh. It does not allow 
for the reimportation of medicines 
from China or Taiwan or South Korea. 
It allows for the reimportation of 
medicines from one country, Canada, a 
country that has a nearly identical 
chain of supply to this country. 

It will be, in my judgment, nearly 
impossible for a secretary to assert 
that there is additional risk by allow-
ing the reimportation of prescription 
drugs from a country that has a nearly 
identical chain of supply, a country 
that is our nearest neighbor, a country 
that is our largest trading partner. 

I do not believe the Cochran amend-
ment is effectively going to kill re-
importation. I know some believe this 
is a great way on behalf of the pharma-
ceutical industry to do that, but I do 
not think so. As a matter of fact, I 
think the Cochran amendment will not 
have the impact it had 2 years ago be-
cause the bill 2 years ago was not coun-
try specific. This bill is limited and 
deals only with the country of Canada. 

The Senator from Pennsylvania an-
swered a question I did not ask, so let 
me ask the real question and then an-
swer that. I was asked a question: Why 
are prices higher here than in Canada? 
That is not the question I asked. I 
asked the question I have asked a 
dozen times, which is: Who here be-
lieves that an American citizen ought 
to have to go to Canada to get a fair 
price on prescription drugs made in the 
United States? That is the question I 
asked. That still has not been an-
swered, and I do not believe it will be 
answered. 

If I were to try to answer the ques-
tion the Senator has asked—why are 
prescription drugs higher priced in the 
United States than in Canada?—the an-
swer is fairly simple on two fronts. 
One, it is true that Canada does have 
price controls and we do not. Second, I 
have held a couple of hearing on this 
subject, and the answer as to why drug 
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costs in the U.S. are so high for pre-
scription drugs is because the charges 
are set in this country at whatever the 
consumer will bear. That was essen-
tially what the pharmaceutical manu-
facturers told us. 

My feeling is that it is not a fair pric-
ing system, and on behalf of a lot of 
Americans, not just senior citizens who 
have to find a way to access these pre-
scription drugs to deal with their seri-
ous medical problems, I think we need 
to find ways to put downward pressure 
on prescription drug prices. 

I do not want people going to Canada 
to access prescription drugs. That is 
not the goal of this amendment. Our 
goal is to allow pharmacists and dis-
tributors to bring them back, pass the 
savings along, and that will force the 
pharmaceutical industry to reprice 
those prescription drugs in this coun-
try. That is our goal. 

I finish with this point. It is inter-
esting to me that some on the other 
side say those of us who want re-
importation are saying the pharma-
ceutical industry is a big, bad industry; 
shame on them for making profits. I 
have heard none of that rhetoric today. 
I certainly have not taken part in that 
myself. I have said repeatedly, the 
pharmaceutical industry is a big indus-
try, a profitable industry. It has done 
some terrific things. I commend it. I 
want them to do well. I wish them well. 
Their pricing strategy is wrong, and I 
want them to change it. 

They will not change it voluntarily, 
and I fully understand that. If that is 
the industry I worked for, I would not 
change it voluntarily, I suppose, be-
cause their responsibility to the stock-
holders is to maximize profits. Since 
they have the ability to control prices 
in this country and maximize profits 
for their stockholders, that is exactly 
what they do. But if we are going to 
put a prescription drug benefit in the 
Medicare program and if we are going 
to care about the needs of all Ameri-
cans, not just senior citizens, who can’t 
afford prescription drugs, then we have 
to do more.

We have to employ ways to put down-
ward pressure on prescription drug 
prices. We have to do that. Failing to 
do so means we will break the bank, 
and I am not prepared to allow that to 
happen. 

So that is why we offer this, not to 
tarnish the prescription drug industry 
and the pharmaceutical manufacturers. 
I trust the Main Street pharmacists. I 
trust those distributors. I trust the Ca-
nadian system which is nearly iden-
tical to ours. 

I have heard this bizarre argument 
about counterterrorism and counterfeit 
drugs. In fact, one of my colleagues 
brought some yellow paint, I guess yel-
low cement paint, and some other de-
vices, none of which came from Can-
ada. Isn’t that interesting? Maybe I 
could have brought some kangaroos to 
the floor of the Senate and watched 
them jump. Wouldn’t that be inter-
esting? Sure, it is all interesting, but it 

has no relevance to the discussion. So 
we can be interesting but maybe what 
we should do is care a little more about 
pricing of pharmaceuticals in this 
country in a manner that is fair to the 
American people. That is all we are 
trying to do with this amendment. 

We are not trying to tarnish any-
body. We are saying, give the American 
people a fair break. If 10 cents is going 
to be charged for a breast cancer drug 
in Canada, then do not charge a dollar 
for it to a woman with breast cancer in 
the United States. Do not do that. It is 
not fair to the American consumer. 
That is all we are saying. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Kansas. 
Mr. ROBERTS. Mr. President, I rise 

today in support of the Breaux-Cochran 
amendment to the Dorgan amendment 
on this subject of reimportation of pre-
scription drugs from Canada. It is not 
my intent to stand here as an expert in 
regards to how much money the phar-
maceutical companies of the United 
States should spend on advertising, 
how much money they should spend on 
R&D or to talk about the global im-
ports where we have price controls in 
various countries, or even as to where 
my tie came from. 

I think the Senator from North Da-
kota indicated that we have a lot of 
imports. My tie is from Italy, by the 
way. It is a gift from my daughter. But 
the thing I want to talk about is safe-
ty, and this tie which came from Italy 
is safe, at least to the best of my 
knowledge it is, unless somebody gets 
ahold of me and yanks on the tie. 

It is not my desire to talk about the 
hometown druggist whether it be in 
North Dakota or in Kansas, where I 
grew up, or whether you trust the drug-
gist. I do want to talk about safety, 
and I do want to talk about the fact 
that Senator SANTORUM was kind 
enough to mention that I serve on the 
Intelligence Committee, used to be 
chairman of the Subcommittee on 
Emerging Threats on the Armed Serv-
ices Committee. I am now the ranking 
member with Senator LANDRIEU, who is 
doing an excellent job as chairman. 

I am a little worried about this in re-
gards to the language—I am not a little 
worried, but I am concerned about the 
language of the Dorgan amendment 
which passed and the safety issue that 
is raised by the Cochran amendment, 
which I think is the better approach.

Basically, this amendment, for which 
I am a cosponsor, would require the 
Secretary of Health and Human Serv-
ices to certify that prescription drugs 
that are reimported from Canada are 
indeed safe before—and that is the key-
word, ‘‘before,’’ not after. You survey 
and you have some sort of a panel dis-
cussion and determine that at some 
date later we have a situation where 
some drug was imported from Canada 
and it indeed was unsafe. I would hate 
to think what would happen before we 
would take notice of that, even in 
terms of lives being lost. So the key 

word is ‘‘before’’ we allow my constitu-
ents in Kansas or the constituents of 
the distinguished Senator from North 
Dakota or the distinguished Senator 
from Michigan and others throughout 
the United States to receive them. 

As I have indicated, as a member of 
the Select Committee on Intelligence, 
ranking member on the Subcommittee 
on Emerging Threats, I see reimporta-
tion as another way—I would not have 
thought of it before 9/11, but today I see 
it as another way for a terrorist orga-
nization to cause many human lives to 
be put at risk without the proper secu-
rity measures in place. 

One might say: Now, Senator ROB-
ERTS, come on. Prescription drugs from 
Canada—this really represents a 
threat? 

Well, we asked all the experts in the 
Emerging Threats Subcommittee some 
time ago, prior to 9/11, what keeps you 
up at night in this unsafe world? Bio-
terrorism came in No. 1, and I won’t go 
into the rest of them. We could prob-
ably list 100 different threats and the 
terrorists in their own inimical way 
would say we are going to do 101. It is 
an asymmetrical approach. How easy 
would it be to reenact the Tylenol 
scare that happened some years ago in 
regard to some kind of a terrorist 
threat? 

We have seen the situation at the 
Capitol of the United States in regards 
to anthrax. Dr. FRIST, the distin-
guished Senator from Tennessee, can 
give us about an hour lecture on that, 
what we saw then and what we see now 
in regard to what we have to do in 
terms of safeguards. 

I remember Operation Dark Winter, 
which was done about 2 years ago, 
about the possibility of using a strain 
of smallpox from the former Soviet 
Union in Oklahoma City. Do you know 
how they distributed that? They did it 
by basically walking through shopping 
centers and spraying plants. How easy 
would it be to use imported drugs from 
Canada? 

So this year and years past, during 
the reimportation debate, Members of 
both the House and Senate have re-
ceived statements from people who 
ought to know in regard to the fact, is 
there a safety issue? That is from 
former FDA commissioners, the cur-
rent and former heads of the Depart-
ment of Health and Human Services. 
The statement was made about this ad-
ministration, past administration—
their testimony was exactly the same—
and officials of the Food and Drug Ad-
ministration. 

They state they cannot assure the 
American people that reimported drugs 
are safe. Cheaper, yes. I understand 
that. I understand the compassion and 
the caring and the difference between 
drugs in regard to border States and 
Canada or, for that matter, any State 
and Canada. I hope we can bring the 
prices down. 

However, are they safe? They have 
even recently given testimony, all the 
people I just talked about, as of July 9, 
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about a week or so ago, before the Se-
lect Committee on Aging. Why the Se-
lect Committee on Aging? Obviously, 
every letter read by the distinguished 
Senator from North Dakota was a sen-
ior citizen who desperately needs 
drugs. There is a quote by the Senator 
from Michigan indicating that Mr. 
Hubbard said, on balance, he would say 
it would be OK for somebody who is 
suffering from some malady to use a 
Canadian drug. 

I suppose if I were not in your home 
State and I were in Canada and sick 
and I didn’t have much of a choice, I 
would say: OK, Mr. Hubbard, I think 
that is OK. I think I will take my 
chances. He is the senior associate 
commissioner for policy, planning, and 
legislation at the Food and Drug Ad-
ministration. 

But he also testified, as the state-
ment demonstrated by the distin-
guished Senator from Michigan:

FDA cannot assure the public that re-
imported drugs made in the U.S. have been 
stored under proper conditions or that they 
are even the real product because the agency 
does not regulate foreign distributors or 
pharmacists. Therefore, unapproved drugs 
and reimported approved medications may 
be contaminated, subpotent, superpotent, or 
counterfeit.

I don’t know how the supporters of 
the underlying amendment can read 
these statements by these experts and 
possibly indicate we are trying to scut-
tle the bill. I don’t want to scuttle the 
bill. I want to put in the proper safe-
guards. I don’t want to put lives at risk 
without assurance to the safety of the 
American consumer. 

The question is, Are we, the Members 
of the Senate, willing to put a new bur-
den of proof on an agency or agencies 
having to deal with a new set of prior-
ities since September 11? We know in 
terms of trying to put together a new 
Homeland Security Agency, it is like 
pushing a rope; that we will get it 
done, hopefully by September 11. Here 
we have yet another large-scale secu-
rity undertaking that they, the Cus-
toms Service, in coordination with 
other departments and agencies, will 
have to administer without the re-
sources, without the manpower and 
training available to them to stop the 
counterfeit drugs that will put human 
lives, or could put human lives, at risk. 

An example from Mr. Hubbard’s tes-
timony outlines exact fears we should 
have in allowing reimportation with-
out the safety guarantee. On May 14 of 
this year, the Ontario College of Phar-
macists, which is a Canadian Govern-
ment agency, filed charges under the 
Ontario law against the Canadian 
Drugstore, Ink. for unlawfully oper-
ating an unlicensed pharmacy and 
using an unregistered pharmacist in 
filling prescriptions for United States 
residents. The college also filed 
charges against a licensed pharmacy 
and physician in Ontario for helping to 
facilitate the delivery of prescription 
and nonprescription drugs to U.S. resi-
dents. A drug wholesaler was charged 
with supplying medications to a non-
licensed pharmacy. 

Here is the key of the whole debate. 
As noted by Elizabeth Durant, the ex-
ecutive director of Trade Promotions 
for the U.S. Customs Service, at the 
same hearing on the Select Committee 
on Aging, Customs is working with the 
Food and Drug Administration to bet-
ter identify adulterated or misbranded 
drugs entering our borders. However, 
she said, at this time they clearly do 
not have the manpower nor the infra-
structure in place to ensure adequately 
and screen all of the prescriptions that 
would enter our borders. 

As an example given in Ms. Durant’s 
testimony, we have a program. Nothing 
has been said about this program dur-
ing this entire debate, or at least I am 
not aware of it, and Customs has really 
initiated a program called Operation 
Safe Guard. During a recent phase of 
this program that took place at two 
international mail branches, 31 parcels 
containing 52 types of questionable 
pharmaceuticals underwent intensive 
analysis. The analysis shows that eight 
of the so-called pharmaceutical drugs—
and, yes, they were less expensive—or 
15 percent contained no identifiable ac-
tive ingredient. They were phony. And 
18 contained a substance that is regu-
lated under the Federal Controlled 
Substances Act. 

There is example after example of 
unscrupulous practices by individuals 
looking to take advantage of con-
sumers desperately trying to find a 
more affordable way to get the pre-
scriptions they must have. Yes, we 
need to provide relief to Kansas sen-
iors, to Minnesota seniors, to West Vir-
ginia seniors, to Massachusetts seniors, 
to Michigan seniors, North Dakota sen-
iors, Oklahoma seniors, and Tennessee 
seniors. But I cannot in good con-
science support a measure that is a 
public health safety and security risk. 

Instead of looking to our neighbors 
to the north for pricing relief and in-
stead of relying on unsure and unsafe 
practices without the proper personnel 
and training in place to roll out a plan 
such as this, we need to focus on pass-
ing meaningful prescription drug legis-
lation. Until I can assure my constitu-
ents in Kansas that the drugs they are 
receiving are indeed what is labeled on 
the package, or an FDA-approved pack-
age, I do not think the underlying 
amendment can be supported. This is 
why I urge my colleagues to support 
the Cochran-Breaux amendment. 

The key word is ‘‘before’’; before a 
drug gets here, it is determined safe. 
That is what this argument is all 
about. That is what the debate is all 
about.

Mr. FRIST. Will the Senator yield? 
Mr. ROBERTS. I am happy to yield. 
Mr. FRIST. Mr. President, the Sen-

ator made the point which is important 
and I tried to introduce earlier today. 
In this environment where we do have 
a lower threshold for worrying about 
terrorism and worrying about what 
comes across our borders, he made the 
linkage, based on his experience deal-
ing in the field of bioterrorism and the 

agriterrorism arena and the field of in-
telligence, that we are moving in one 
direction of bioterrorism to close our 
borders to the potential for counterfeit 
agents, potential bioterror agents com-
ing in. I made the point earlier that we 
need to look at it in this new environ-
ment. 

My question is, Does he agree with a 
recent op-ed published on July 16 in the 
Washington Times by a former FBI 
agent linking bioterrorism and pre-
scription drugs and reimportation? The 
agent states:

During my 3 decades with the FBI, how-
ever, I worked with other Federal agencies 
whose main goal was preventing illegal nar-
cotics from crossing our borders. When going 
after prescription drug shipments it usually 
was large quantities, mostly acting on tips. 
Neither we nor the 3 Federal agencies we co-
operated with on such efforts—the U.S. Food 
and Drug Administration, the Drug Enforce-
ment Administration, and the Customs Serv-
ice—had enough personnel to go after pre-
scription drug smuggling at the time. With 
the massive new threat of terrorism, we have 
even less resources to devote to such activi-
ties. Terrorists easily could use the cover of 
counterfeit drug smuggling to sneak lethal 
prescription drugs or worse, biological and 
nuclear weapons, into our country.

Do you agree with the thrust of the 
FBI’s statement? 

Mr. ROBERTS. In the Emerging 
Threat Subcommittee we heard from 
the Bremmer commission, the Gilmore 
commission, the Hart-Rudman com-
mission, the Center for Strategic and 
International Studies Group, and the 
Rumsfeld commission. In virtually 
every one of those commissions, they 
indicated the need for greater border 
security with all of the threats you 
have mentioned. 

We just had a hearing before the Sen-
ate Agriculture Committee, and Direc-
tor Ridge just came before the com-
mittee. Secretary Ann Veneman of the 
Department of Agriculture came before 
the committee. It is another one of 
those cases where, as we try to reorga-
nize the Department of Homeland Se-
curity, people get a little worried 
about their turf. People get a little 
worried about past practices. People 
say: Wait a minute; do we need to 
transfer that whole agency over to the 
superagency? 

There is an agency within the De-
partment of Agriculture called the Ani-
mal and Plant Health Inspection Serv-
ice. As you know, in working with the 
bioterrorism bill, I had an 
agriterrorism section. We tried to ramp 
up the funding for our basic research 
universities: Athens, GA, for sal-
monella; Ames, IA, for the livestock in-
dustry; Plum Island, where you don’t 
want to open up any refrigerator doors 
under any circumstance because of the 
pathogens that are there. We found 
now that we can use 3,200 of these em-
ployees who have the capability to 
take a closer look and provide the kind 
of security the Senator is mentioning, 
to the Department of Homeland Secu-
rity, keep the rest of the employees so 
if a farmer from Kansas or, for that 
matter, North Dakota says, ‘‘Hey, I 
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have wheat rust,’’ he doesn’t have to 
pick up the phone and call Tom Ridge. 
Or if he is going to try to enforce the 
Animal Welfare Act, there is no need to 
do that. But 3,200 more people are need-
ed just to prevent some kind of prob-
lem with security and danger or 
agriterrorism and food security and 
how easy it would be for the terrorist 
to use the pharmaceutical that you are 
talking about to come in and do great 
damage in our country. 

The issue is safety, and the higher 
bar that we must have, now, to guar-
antee it. 

The whole thing is, we used to talk 
about we have to detect, we have to 
deter, and then, in the worst case sce-
nario, we have to get into consequence 
management. Are we ready? The an-
swer to that is no. 

The new paradigm is we have to de-
tect and preempt. We have to go on the 
offensive and then deter and then get 
into consequence management. 

What the Senator from Mississippi 
has done is simply said to the Depart-
ment of Health and Human Services, 
please guarantee the safety of these 
products before they come in, not 
afterwards; not after we see some evi-
dence that something will happen. It is 
a before-and-after question. Sure, that 
senior citizen before may get a drug 
that is more inexpensive. He may die. 
That is a dramatic kind of statement, 
but it could happen. 

That is how I would answer the Sen-
ator. 

The PRESIDING OFFICER. The Sen-
ator yielded the floor. The Chair recog-
nized the Senator from West Virginia. 
The Chair permitted a question. The 
question has been answered. The floor 
belongs to the Senator from West Vir-
ginia. 

Mr. ROBERTS. I think the Senator 
already asked the question. 

The PRESIDING OFFICER. The Sen-
ator from West Virginia is recognized. 

Mr. ROCKEFELLER. We had an in-
teresting and important discussion this 
afternoon for quite some time. I want 
to add a little bit to the discussion. 

The PRESIDING OFFICER. The Sen-
ate will be in order. Senators will take 
conversations off the floor so the Sen-
ator can be heard, and others will be 
recognized thereafter. 

The Senator from West Virginia. 
Mr. ROCKEFELLER. I say to the 

Presiding Officer, I would like to put a 
little perspective in what I see at least 
as the prescription drug aspect of all 
this, which permeates part of this dis-
cussion, although it is not immediately 
apparent in the debate of this after-
noon. 

We have this historic opportunity to 
do something real in prescription 
drugs. We also have the historic oppor-
tunity to fail to do it or we have the 
historic opportunity to do it in such a 
way that it will make us feel good but 
will not do anything to help seniors. In 
other words, that we would pass some-
thing which we could say we passed 
when we went home in August but 

would not in fact really help seniors in 
ways that are meaningful, something 
that I will not have anything to do 
with, that kind of strategy. 

I say to the Presiding Officer, who is 
my good friend over many years, that 
nowhere is the problem more visible 
with respect to prescription drugs, and 
therefore creating a sensible plan that 
will address the problem of prescrip-
tion drugs, than in the State I rep-
resent where 30 percent of the seniors 
have no drug coverage at all and 19 per-
cent have very little drug coverage; 
therefore, basically half are more or 
less untouched entirely or to a great 
degree. 

About a third of rural seniors as op-
posed to about a fourth of urban sen-
iors—this is a 10 percent difference, but 
it makes a difference—pay more than 
$500 out of pocket each year. So my 
first overriding concern is the 336,000 
seniors in the State of West Virginia. I 
will yield or sit down to nobody in 
fighting for them and for a plan which 
works for them in one of the poorest 
States in the Nation. 

The question is, seniors know there 
are no easy solutions. We talk as if 
there are, but there are not. We have to 
be honest with our constituents about 
that. I know there is an election com-
ing up. So what. A prescription drug 
bill that passes is a prescription drug 
bill that lasts for a substantial period 
of time. We have to do it right. There 
are a variety of alternative plans. I am 
not going to be referring to any of 
them individually, but some of them 
are a whole lot better than others and 
people better start thinking about 
some of the issues involved. I am going 
to try to raise some of those issues. 

Providing a real drug benefit to all 
seniors, a benefit that covers all sen-
iors all the time for all drugs at a price 
they can afford, that is what we need 
to do. At the end of the day, to be quite 
honest with you, seniors are not really 
enormously moved and do not care tre-
mendously about whether it is a Demo-
cratic bill or whether it is a Republican 
bill, whether it is a White House bill. 
That may have some short-term advan-
tage, but in terms of the way it affects 
their lives, which is what I care about, 
which is why I am here in this body, it 
doesn’t make any difference to them. 
They don’t want to be promised some-
thing we cannot actually deliver. There 
is a lot of talk about that kind of stuff. 

As seniors consider all the competing 
prescription drug bills, they need to 
ask a number of very basic questions. 
One of the matters which I think peo-
ple need to focus on is that the most 
important issue in all this is the deliv-
ery mechanism. People say: What is 
that? It is the core of the whole argu-
ment. It needs to be explained. It is a 
question of, really, who takes the risk? 

One of the plans we are looking at—
that is the way I am going to refer to 
it, one, then another, et cetera—says 
that the insurance companies will take 
the risk. Chip Kahn was President of 
the Health Insurance Association of 

America. He says that is like insuring 
against haircuts. An insurance com-
pany is not in the business of taking 
risk. They can’t, and they particularly 
can’t where people are older, sicker, 
and frailer and are less likely to be 
able to afford either to join them or to 
pay what it is that they charge. 

On the other hand, you can also have 
a system where you use what you call 
a government/private partnership, 
PPMs. That is in another plan. I hap-
pen to favor that. They don’t have to 
make a profit. They can set the price 
on the medicine which is best for the 
senior. But the business of who takes 
the risk is really important in all of 
this. 

You say: How can you prove that? I 
will prove it indirectly. Since we do 
not have this before us, in West Vir-
ginia we have one plan on 
Medicare+Choice. We have Medicare 
and we have Medicare+Choice. We have 
Medicare, but we only have one plan 
that affects one part of the State in-
volved with one university and some 
counties right around it. It covers 2 
percent of the people in the State of 
West Virginia. That means it does not 
cover 98 percent. That means 98 per-
cent of the people in West Virginia are 
not covered at all. They have a cap in 
their plan of $500 on their drug benefit. 

That means if you use up your $500, 
you have a catastrophic something or 
other, by February, March, April, or 
May that is it—there is nothing you 
can do. There is no more expended. You 
have to pay for it yourself. 

One good thing, though, that can be 
said about Medicare+Choice is that, if 
the plan pulls out, the senior, the 
Medicare beneficiary, has the option of 
a fallback position. That is to go back 
to fee-for-service medicine. That is not 
included in any of the other plans. I 
use the word ‘‘other’’ in the prescrip-
tion drug plans that are before us. It is 
included in one, but it is not included 
in the others. It is not included in the 
one from the House. It is not included 
in one of the several that are wan-
dering around the Senate Finance 
Committee. 

If you do not have a fallback posi-
tion, you can’t do anything. That 
means you are just out of it. The plan 
decides to pull out and you get noth-
ing. If it is Medicare+Choice, and the 
plan decides to pull out because they 
can’t make money, because you are 
poor, you have a lot of people using 
services, and at least, therefore, you 
have the fallback position and that is, 
you can go back to fee-for-service med-
icine. It is an extremely important as-
pect of all of this. 

So the question that seniors ought to 
ask and we ought to ask ourselves is, 
first, does the final plan that we vote 
on cover all seniors? Does it cover all 
seniors? Medicare does; not prescrip-
tion drugs but in other things it does.

Does it cover all seniors, as prescrip-
tion drugs should? All seniors need to 
know that they won’t be left out of the 
prescription drug bill just because they 
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come from a State that has a lot of 
rural area where the cost of providing 
services is much higher. The plan I sup-
port covers all seniors in every State. 

Seniors can get their drugs through 
their local pharmacy, just as they do 
now. There is no difference. The gov-
ernment and the private sector would 
be working together to make sure all 
seniors are covered just like Medicare 
today. That makes sense to me. The 
other plans say that every senior is 
‘‘eligible’’ for coverage. But, in fact, 
many seniors won’t get any benefit at 
all under these other plans. That is be-
cause those plans leave up to private 
insurers the decision where and when 
and to whom they will offer coverage. 

The experience of rural areas—and 
certainly in my State—is the plans and 
insurance companies have said they 
want to have nothing to do with ensur-
ing prescription drug benefits. They 
made it very plain. The other plans 
pretend they haven’t said that and go 
ahead and include them. 

Private insurers are focused on prof-
its. ‘‘Profits’’ is not a dirty word. But 
it becomes an important word when 
you are talking about the distribution 
and accessibility and the affordability 
of prescription drugs. 

We know from experience that the in-
surance companies will simply not vol-
untarily ensure seniors in parts of the 
State of Minnesota. They will in others 
but they won’t in other parts. Or insur-
ance companies will have the ability to 
have certain kinds of benefits in these 
kinds of areas, and other kinds of bene-
fits in other kinds of areas. In other 
words, nothing is defined, and nothing 
is consistent that people can really 
count on. That is really wrong in pre-
scription drugs. If we pass a bill that 
does that, that is wrong. That is the 
wrong thing to do to seniors. 

We need to think about that. Seniors 
need to be on the alert for exactly that 
kind of behavior. 

Second, does the final plan cover all 
seniors all the time? 

Seniors need a benefit that is uni-
versal. They do not know when they 
are going to get sick or have a cata-
strophic incident. They have to know 
that it is going to be there for them all 
the time. They need benefits that help 
them 365 days a year. 

The plan I support covers all seniors, 
all year, without a gap in benefits, and 
with no gaps in coverage. Other plans 
stop after a senior’s drug costs exceed 
$2,000, and even if it happens to be in 
the first month of the year, or gives 
seniors no coverage at all for costs be-
tween $2,000 and $3,700. That is called a 
doughnut. It is a very serious problem, 
and a very real problem. 

When you say people do not know 
what you are talking about necessarily 
out there, even in here a doughnut is a 
bad thing to do. When you say that you 
are stop-loss at $2,000 through $3,700, 
you have to pay everything in between, 
that is a wrong policy. Some of the 
other plans have it. The House plans 
have that. One of the plans floating 

around in the Senate Finance Com-
mittee has that. It is wrong. 

Third, does the final plan cover all 
seniors all the time for all drugs? 

That is the third question seniors 
need to ask us and that we need to be 
asking ourselves as we evaluate what 
we are going to do, if we are going to 
do something. 

Seniors want to make decisions 
about which drugs are taken on advice 
of their doctor. They don’t want to 
have it done on the advice of their in-
surance companies. We have heard 
about that for years—doctors having to 
dial insurance companies to get per-
mission to do something which they 
know they have to do. They resent it. 
They are denied. Nobody can do any-
thing about it. Doctors and patients 
should make key health decisions. I 
think that is a moral compass for how 
we look at a prescription drug bill. 

Under the plan I support, seniors 
have a guaranteed benefit. Seniors and 
their doctors will decide which medi-
cines are best for them to take, and 
they will take those medicines. 

The other plans, as I say, talk about 
a standard benefit—the beauty of 
words in the Congress. But the fact is 
they too often leave it up to the insur-
ance companies to decide which drugs 
will be covered. And that is not a guar-
anteed benefit for all drugs. 

We went through this in the Medi-
care Commission for a year. It was a 
question about do you have a defined 
benefit? Do you have an actuarial? 
People ask, What does actuarial mean? 
The point is that in one you get a ben-
efit for all seniors all across America, 
and in others you get a certain amount 
of money. When the money runs out, 
you are on your own. 

It is cruel. It is cruel. It is wrong. 
But it is in two of the three main plans 
that we are considering on prescription 
drugs, and people need to know about 
it. 

Four, does the final plan cover all 
seniors all the time for all drugs at a 
price which they can afford? 

None of these questions strike me as 
unreasonable, if we are doing some-
thing as stark as this. 

We have been talking about this for 5 
years. I have sat for the last 4 years in 
sometimes up to three meetings a day 
in Finance Committee meetings and 
with staff trying to discuss all of these 
things, and here we are again. That is 
fine, if we produce a decent product. I 
don’t care. The senior Senator from 
Massachusetts has a theory that some-
times things take 10 or 12 years to pass. 
If you have to do that for prescription 
drugs, that is a bad thing because, in 
the meantime, a lot of people are dying 
and suffering needlessly. But the plan I 
support on this matter of affordability 
is the only one with the guaranteed af-
fordable premium for every senior in 
the country of just $25 a month—not 50 
percent; for every senior, therefore, in 
the country, just $25 a month, and no 
large, upfront deductible. 

Seniors would pay $10 for any generic 
drug up to $40 for more expensive brand 

name drugs. That is fair. After $4,000 in 
total dollars in out-of-pocket spending, 
all drug costs would be covered by—
guess what—the Federal Government. 
Yes, medicine is expensive. Seniors are 
important. They are growing in size 
and in frailty. We are involved in their 
lives. 

Just as under Medicare, seniors pay 
the same amount regardless of where 
they live or how much their income is 
each year. Some people dispute that. It 
is the moral principle of a social con-
tract. 

The other plans, again, as I say, in 
the spirit of not being unkind, mostly 
provide what they call ‘‘estimates,’’ or 
‘‘averages,’’ like the word ‘‘actuari-
ally.’’ It is one of those good words 
that makes you believe that every-
thing is in good hands, except when the 
time comes for this to work it just 
doesn’t quite work. Rather than real 
costs, seniors can compare. They talk 
about ‘‘estimates,’’ or ‘‘averages.’’ But 
if you look at the details, it is clear 
that every one of those plans has a 
higher premium, and large, upfront 
deductibles and higher copayments. 
That is a fact. 

For example, the premium under the 
House-passed bill is ‘‘estimated’’ at $33 
a month. But the insurance companies 
can set it higher. Why? Because they 
are establishing the risk. They are set-
ting the price. If they don’t like the 
risk, the price goes up. If they are out 
in Westchester County, the price goes 
down. If they go to West Virginia, the 
price goes out of sight. So they don’t 
come to West Virginia because they 
can’t make any money. 

We are not blaming them for it. It is 
a fact of the way the free enterprise 
system works. Should West Virginia 
seniors, if anybody is interested, pay 
more than those in other States? 

The House bill also has a suggested 
$250 upfront deductible that seniors 
have to pay every year, although that 
could be set higher by these same in-
surance companies for the same rea-
sons. 

Again, it is the benefit of how you do 
the mechanism which sends these bene-
fits out. If you do it through the insur-
ance company, they do not like risk. 
They don’t like old, frail people. For 
those eligible to do it through the 
PBM, they do not have to make money, 
and they look at it differently. 

So, again, for costs between $2,000 
and $3,700, seniors get nothing. That is 
a big gap in coverage. It means mil-
lions of seniors will pay thousands 
more under the House bill. 

I am about to conclude. 
Seniors have been waiting for more 

than a decade while we in Congress 
fight about all this. I want to repeat 
what I said when I started by saying 
some of my colleagues have sug-
gested—my colleagues on my side of 
the aisle—that if we cannot achieve a 
fair and comprehensive benefit, then 
we should accept a weak and watered-
down bill. And what is it that is get-
ting us all worried? 
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We all know we are going to have to 

get 60 votes. We are going to have to 
get 60 votes. None of the plans has 
enough votes right now, so we have to 
get 60 votes. 

So that is what leads you to a wa-
tered-down plan, just so we can go 
home in August and say that we have 
done something. 

We all get good benefits. Seniors all 
across America being left with the re-
sults of a watered-down prescription 
drug bill is not something that I am 
going to be a part of, I say to the Pre-
siding Officer. 

We have a once-in-a-lifetime chance 
to do something extraordinarily mean-
ingful for every senior and every Amer-
ican family. Anything else is, and 
should be, unacceptable to every single 
one of us. 

In the end, I want to enact a bill that 
guarantees West Virginians the same 
access to lifesaving and life-enhancing 
prescription drugs as people in other 
States. But the bill has to be right, it 
has to be fair, and it has to cover the 
right aspects. If it does not, we should 
not do it. 

I thank the Presiding Officer and 
yield the floor. 

The PRESIDING OFFICER. The Sen-
ator from Nevada. 

Mr. REID. Mr. President, we are now 
at a point where the Republican leader 
signed off on our being able to have a 
vote. We wanted to do that at 5:40. The 
last vote was at 2:30. We have been on 
this amendment, we have basically 
agreed to, now for 21⁄2 hours. 

My point is, I know Senator ENSIGN 
is in the Chamber and wishes to speak. 

I ask my colleague how long he 
would like to speak. 

Mr. ENSIGN. About 15 minutes. 
Mr. REID. OK. Senator DURBIN, 10 

minutes; Senator WELLSTONE—
Mr. WELLSTONE. Ten minutes. 
Mr. REID. And 5 minutes for Senator 

KENNEDY. So that is 40 minutes, I 
think. Does anyone else on the Repub-
lican side wish to speak? 

Mr. ENSIGN. I understand Senator 
BUNNING would like 15 minutes, and 
Senator ENZI would like 10 minutes. 

Mr. REID. OK. If I could have some-
one add up that time, that is an hour 
and 5 minutes. I wonder if we could 
work that out to save a few minutes. 
We need to get to military construc-
tion tonight. So rather than an hour 
and 5 minutes, let’s do an hour. 

Do you think Senator BUNNING could 
go for 14 minutes? I bet he could. He is 
a good guy. Senator BUNNING for 14 
minutes—I say to my friends in the mi-
nority, they have had most of the time 
this afternoon. I think if we can just 
cut a few minutes, and if I could stop 
talking, it would help a little bit, too. 

So I am wondering if we could ask 
unanimous consent that the vote will 
occur at 6 o’clock, with the time pro-
portionately taken from every speaker 
that has requested time—30 seconds, 
something like that, from every speak-
er. I think we can work that out. The 
vote would be on or in relation to the 

amendment, No. 4301, and the time is 
as indicated. 

Mr. ENSIGN. If the Senator would 
yield, I will keep mine under 10 min-
utes. 

Mr. REID. That will take care of the 
problem. 

I say to my friend from Nevada, 
thank you very much. 

So I ask unanimous consent that the 
vote occur at 6:05, as per the agree-
ment, with no intervening amendment 
in order prior to disposition of the 
Cochran amendment. 

The PRESIDING OFFICER (Ms. 
CANTWELL). Is there objection? 

Mr. WELLSTONE. Madam President, 
I will not object. But I ask the Senator, 
you locked in time? 

Mr. REID. Everybody has the time 
except Senator ENSIGN. He graciously 
took 5 minutes off his time. 

The PRESIDING OFFICER. Is there 
objection? 

Without objection, it is so ordered. 
The Senator from Nevada.
Mr. ENSIGN. Madam President, 

while I support the underlying amend-
ment, I want to talk about a prescrip-
tion drug proposal that I believe, and 
the other authors of this bill believe, 
could be the answer that seniors are 
looking for around the country. 

Senator HAGEL and Senator GRAMM 
and Senator LUGAR and myself have 
been working on a proposal that I have 
worked on for a couple years along 
with Senator HAGEL. 

This proposal, to keep it very brief, 
has two major components. The first 
component of our proposal allows every 
senior to participate on a voluntary 
basis. They sign up for a $25 fee. This 
takes care of just the administrative 
costs. This $25 fee allows them to get a 
prescription drug discount card. 

We use the private sector. The pri-
vate sector will set up what are called 
pharmaceutical benefit managers. 
These managers will offer certain drug 
plans. Seniors can choose between 
those drug plans. The better the drug 
plan, the better chance they have of at-
tracting seniors. 

It is estimated there will be some-
where between 25 to 40 percent savings 
for seniors using this prescription drug 
discount card. The reason they will 
save money is, very simply, that they 
are taking advantage of volume buy-
ing. 

We see volume buying all the time. 
HMOs buy in volume, in bulk. So sen-
iors will get the advantage of this vol-
ume buying when they are on Medicare 
and they sign up for this card. 

The second part of our plan caps out-
of-pocket expenses. 

The biggest thing that we hear from 
seniors these days is that they are 
afraid they are going to be bankrupt. 
We had an e-mail in our office that 
came in a little after 11 o’clock Pacific 
Coast Time last week. It was from a 
person who said that many seniors 
have to choose between rent and pre-
scription drugs. So they were saying: 
Will you step up to the plate, the 

‘‘moral plate,’’ as this person called it, 
and do something that seniors really 
need? 

Our plan actually does something 
that seniors really need. It provides 
them the prescription drug coverage by 
capping out-of-pocket expenses. 

Let me give a couple illustrations. 
For a senior citizen who has now 

signed up for the plan, let’s say they 
make anything less than 200 percent of 
poverty—which is, for an individual 
$17,700 per year; for a couple it is al-
most $24,000 a year—if they are below 
200 percent of poverty, our bill caps 
their out-of-pocket expenses at $1,500, 
so basically $120 a month. 

So let’s take, for instance, somebody 
who has diabetes or somebody who is a 
cardiac patient or a cancer patient, and 
they have $4,000, $5,000, $6,000 a year in 
drug expenses. This is what they are 
going to pay. Those are the seniors who 
need it the most. 

The nice thing about our plan is—we 
are hearing about cost estimates of 
the, quote, ‘‘tripartisan’’ bill as being 
somewhere around $370 billion over the 
next 10 years. Other plans are floating 
around out there, and that may be $650 
billion-plus. 

Our plan looks like it is going to 
come in at an estimate of about $150 
billion over 10 years. The other plans, 
in the next 10 years, really skyrocket. 
Ours goes up, like every plan does, but 
it does not go up significantly. 

This is something for which the next 
generation can afford to pay; the other 
plans that are being talked about, the 
next generation cannot. 

The reason our bill costs so much 
less money is a simple fact: If you keep 
the senior citizen, who is going to be 
getting these prescription drugs—the 
Medicare recipient—in the account-
ability loop, that means when they are 
paying the first dollars out of pocket—
up to, for the lower income seniors, 
$1,500 per year—they will be cost con-
scious. That means they will go out 
and shop. They will make sure those 
plans have the drugs they need at a 
price they can afford. So we will have 
seniors all across the country shopping 
for their prescription drugs. 

If we just give them a plan and say 
we will cover everything, the seniors 
quit shopping. The market forces then 
don’t keep the competition where it 
needs to be. Because about half the 
seniors in America have less than $1,200 
per year in prescription drug costs, 
that is where the huge savings comes 
to the taxpayer in our plan. We are 
looking out for the senior with our 
plan, but we are also looking out for 
the taxpayer. For the future of the 
next generation and the generation 
after that, we cannot afford to ignore 
the taxpayer because somebody has to 
pay for this prescription drug benefit. 

All of us want to take care of our 
parents and our grandparents, and we 
want to be taken care of someday. Es-
pecially for those who really cannot af-
ford it and are having to choose be-
tween sometimes what they are eating 
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and whether they are taking their 
medicines or whether they are able to 
pay rent that month and whether they 
are going to be able to take their medi-
cine, it is a real problem. But we have 
to do it in a way that is fiscally respon-
sible. We think our bill does that. 

I have a real life example—we have 
received some numbers—of a senior cit-
izen who is around 68 years of age. This 
is a profile of a real senior, but we 
won’t release any names because of pri-
vacy. This patient makes around 
$17,000, is being treated for diabetes, 
has no prescription drug coverage 
today, and pays a total of about $5,700 
currently per year. Under the Demo-
crat proposal, at least the parts we can 
tell from it, this person would pay 
around $2,100 a year, saving about 
$3,900 a year. Under the tripartisan pro-
posal, the person would pay about 
$2,300, saving about $3,700 a year. Under 
our proposal, this person would pay 
about $1,900 a year, saving around 
$3,800 a year. 

So for the person who really needs it, 
who has serious disease and has a lot of 
prescription drug costs, our bill actu-
ally saves that person more, by a cou-
ple hundred dollars at least, than ei-
ther the Democrat proposal or the 
tripartisan proposal. Yet it does this in 
a way that is responsible to the tax-
payer because our bill is literally hun-
dreds of billions of dollars less than the 
competing proposals. 

I am urging my colleagues to take a 
look at this plan. This plan would go 
into effect at least a year earlier than 
any of the other competing plans. It 
can go into effect on January 1 of 2004. 
The other plans don’t go into effect 
until January 1, 2005. Our plan is per-
manent as well. One of the other plans 
is sunsetted. 

Our plan is easy to understand. If you 
take a look at it, it doesn’t sound that 
easy to understand except when com-
pared to the other plans which are 
much more complicated. It is much 
easier to understand for the senior. It 
provides the benefit and most of the 
benefit to those who truly need it. 

I reiterate—and this must be reiter-
ated time and time and time again—it 
is responsible to the next generation. 
We cannot afford to pay for seniors 
today and forget about the next gen-
eration. We all want to take care of the 
seniors today, but we must do it in a 
fiscally responsible way. 

To sum up, a $25 fee, you get into the 
plan. You get a prescription drug dis-
count card which saves you 25 to 40 per-
cent. Then, depending on income, we 
cap your out-of-pocket expenses. For 
those 200 percent of poverty and below, 
their cap will be $1,500. For those 200 or 
400 percent of poverty, they are capped 
at $3,500 out-of-pocket expenses for the 
year. For those at 400 to 600 percent, 
they are capped at $5,500. And for the 
wealthiest, they can still participate. 
But for the Ross Perots of the world, 
they have to pay 20 percent of their in-
come in prescription drug costs before 
they benefit. So the Ross Perots of the 

world, those people who do not need 
the coverage like that, will not get the 
coverage. 

I yield the floor.
The PRESIDING OFFICER. The Sen-

ator from Minnesota. 
Mr. WELLSTONE. Madam President, 

there are other Senators on the floor. I 
had spoken earlier. I think I can prob-
ably cover the ground in 3 or 4 min-
utes. 

I think it is best to be as concrete as 
possible. Coumadin is a blood thinner 
widely used in the United States. A 
bottle is $20.99. For the same bottle, 
dosage, the Canadian price is $6.23. 
Zocor, which is a cholesterol drug, in 
the United States: $116.69; our neighbor 
Canada, $5.51; Permax, to manage Par-
kinson’s disease, $398.24; Canadian 
price, $189.26; tamoxifen, breast cancer 
drug, $287.16; the Canadian price, U.S. 
dollars, 24.78. 

That is what this amendment is 
about that Senator DORGAN and I, Sen-
ator STABENOW, and others have sup-
ported. Our amendment passed over-
whelmingly. 

I have heard so much said in the last 
couple hours. That is why it is hard to 
get started, because if you get started, 
it goes on and on. 

Families USA came out with a study 
today that makes it pretty clear that 
by a 2-to-1 margin, pharmaceutical 
companies spend the money on adver-
tising and marketing as opposed to re-
search, with profits beyond belief—
what I have described as Viagra-like 
profits—based upon the misery, sick-
ness, and illness of elderly people. 

The pharmaceutical industry hates 
this amendment that has passed. They 
don’t want to see people in Minnesota 
or Illinois or anywhere in the country 
get this discount, and they don’t want 
to see downward pressure on prices. 
They don’t want this to happen. The 
industry would be happy for us to pump 
in as much money as possible, as long 
as we give them a blank check and 
they can fill it in. 

The amendment we have before us, 
the Cochran amendment, basically says 
that this amendment we just passed, 
this legislation, only becomes effective 
if the Secretary of Health and Human 
Services certifies to the Congress that 
implementation of this section will 
‘‘pose no additional risk to the public 
health and safety and will result in a 
significant reduction in cost of covered 
products.’’ 

I don’t know about the ‘‘reduction.’’ I 
think it is pretty clear it is going to be 
a significant reduction. 

I have two views about this. The first 
is, we have had two prior Secretaries of 
Health and Human Services—it creates 
such a loophole that they have refused 
to provide the certification. The phar-
maceutical industry, which is so pow-
erful and has always gotten its way, it 
gives them the perfect opportunity to 
lobby against it and stop it—no ques-
tion about that. 

This amendment may have passed 
with all of our votes, although I must 

say I will vote for it with very mixed 
feelings because I believe in my heart 
of hearts that this Secretary of Health 
and Human Services will do everything 
to block implementation of the legisla-
tion we passed earlier today. 

However, there are at least two or 
three things that are different, and 
now the optimist in me will conclude. 
One is that we are only talking about 
Canada. Anybody who really looks at 
this with any kind of rigor will realize 
it is hard to argue when you don’t have 
the same stringent health and safety 
guidelines, and all of this has to be 
FDA guidelines in any case, No. 1. 

Second of all, expectations are up. If 
you don’t think this isn’t a big deal to 
people—to have a dramatic reduction 
in the price of prescription drugs so 
they can afford it—you are wrong. 

Therefore, I believe what has hap-
pened today—this amendment will pass 
overwhelmingly, close to a 100-percent 
vote. It has raised people’s expecta-
tions. I don’t mind that. I would rather 
have expectations raised than lowered 
around the country. And it is not just 
senior citizens; it is all citizens who 
benefit from this. 

My final message to the Senior Fed-
eration of Minnesota and the other 
citizens groups who have been fighting 
so hard is that we should have an over-
whelming vote for prescription drug re-
importation, and then a strong vote for 
the Cochran amendment. I think we 
have more to deal with on health and 
safety issues, but we have to do it this 
way. But if this Secretary of Health 
and Human Services should block this 
in perpetuity—and it is clear he has no 
intention of certifying this—or any 
Secretary of Health and Human Serv-
ices, representing either party—as a 
couple colleagues on the other side of 
the aisle give me that look—I say to 
the seniors of Minnesota, and all other 
citizens, all those buses you have been 
taking to Canada, take them right here 
to Washington, DC. Come right to the 
office of the Secretary of Health and 
Human Services and demand that he or 
she not block this in the future. 

We are expecting Secretary Thomp-
son to move on this. We are not expect-
ing him to use the Cochran amendment 
as a gigantic loophole to block the leg-
islation we passed today that would 
provide a serious discount and would 
provide many more affordable prescrip-
tion drugs to people. 

As a Senator from Minnesota, I will 
join the buses if we need to go down to 
the office of the Secretary of Health 
and Human Services. Let’s hope we 
don’t need to go. 

The PRESIDING OFFICER. The Sen-
ator from Kentucky is recognized. 

Mr. BUNNING. Mr. President, I rise 
today to talk for a few minutes about 
adding a prescription drug benefit to 
the Medicare Program. 

Over the next few weeks, the Senate 
will debate one of the most important 
issues we will consider this year wheth-
er to provide a medicare prescription 
drug benefit to seniors. 
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But I am afraid that if we do not get 

our act together and start really work-
ing together it will all be a huge waste 
of time. 

I think we can all agree that some-
thing needs to be done. The cost of 
drugs is going up and up. It is the fast-
est rising medical expense that seniors 
and many other Americans face. 

And it is clear that medicare now is 
not set up to deal with this problem. 

Medicare is still basically a 1965 pro-
gram that is struggling to keep up with 
health care in the year 2002. 

Health care has changed dramati-
cally in the last three and a half dec-
ades. 

When Medicare was first set up, pre-
scription drug costs were low. People 
were more concerned about being able 
to afford hospital stays. 

Now because of medical advances and 
the amazing things we can do with 
these medicines, the relative costs of 
hospital stays are less important. But 
the cost of prescriptions are rising. 

However, the medicare fee structure 
is not flexible enough to adapt to this 
change. 

It must change. 
In a perfect world, we would be de-

bating a broader Medicare reform bill 
now along with a prescription drug 
benefit. 

It would be the most effective way to 
go, and it is something I hope we can 
address before too long. 

But for today, we are talking about a 
drug benefit. We are all for it. The 
question is: How do we set it up and 
how do we pay for it? 

Before I get into the substance of 
this issue, I think we need to first talk 
about process. 

The Senate is built on procedure. 
Here we still follow precedents and 
rules that were handed down over two 
centuries ago. 

It is important, and it makes a big 
difference when it comes to passing 
legislation. 

In the case of the bill before us 
today, that process has not worked 
very well. 

In fact, it hasn’t worked at all. 
I hope we have a long, thorough de-

bate to make sure that members have 
time to closely examine the base bill. 

After all, it doesn’t even have a com-
mittee report attached to it to allow 
Members and staff to fully examine and 
assess what is in the legislation. 

It was rushed through the help com-
mittee and to the floor for this debate 
because the committee of jurisdic-
tion—the finance committee—couldn’t 
agree on its own Medicare proposal. 

Finance has had problems because 
this is a tricky, complicated issue. And 
the only way the majority could start 
today’s debate was by bringing up the 
generic bill instead. 

In my book, that is putting the cart 
before the horse. This is too important 
an issue not to get right. 

We have to be careful. 
Procedurally, we got off on the wrong 

foot, and while it might not seem that 

important on the surface, little twists 
and turns like this can make a dif-
ference when it comes to the fine print 
of the legislation. 

We all know this is going to end up 
really being a debate about a prescrip-
tion drug benefit. Generics are part of 
that, and I have no objection to consid-
ering this issue in the Senate.

That is why we are here—to legislate 
and make the tough calls. 

But when the bill before us today is 
brought to the floor in such a back-
wards way it makes me nervous. 

The fact is that we are doing the 
body a disservice by not letting the fi-
nance committee finish its work. 

They have the most expertise in this 
area. 

They have been wrestling with this 
the longest. I sure hope the majority 
does not try to rush them, and the full 
Senate, anymore into writing a bad 
bill. 

This is a pattern we have seen before, 
and the results have been bad. 

Virtually the same thing happened 
with the energy bill. 

In that case, the majority leadership 
didn’t like how things were going in 
the energy committee, so they brought 
their own separate bill to the floor and 
bypassed the committee. 

In the end we passed legislation, but 
I know that it was not as good a bill as 
we could have passed if the committee 
of jurisdiction had been able to finish 
working its will. 

We have seen this happen again and 
again—on the farm bill, the economic 
stimulus bill, the railroad retirement 
bill, and the patients’ bill of rights. 

In each case, we passed something. 
But we as a body didn’t do our best 
work. 

It is just as important to get things 
right than to get them done fast. 

In the case of Medicare and prescrip-
tion drugs, the majority is pushing us 
and pushing aside the only bipartisan 
prescription drug bill. 

That should tell you something. And 
it can make a big difference when it 
comes to the substance. 

We all know that many older Ameri-
cans are faced with making some tough 
choices when deciding how to pay for 
their prescription drugs. 

We have all heard of the sacrifices 
seniors make to afford their prescrip-
tion drugs. 

Some cut their pills in half to make 
their medication last longer or cut 
back on their grocery purchases to 
have enough money left over for an-
other month’s supply of their medica-
tion. 

Many seniors can’t get their doctor’s 
prescriptions filled because they sim-
ply cannot afford them. 

These are decisions that no American 
living in the year 2002 should have to 
make, and we in Congress have a moral 
obligation to pass a prescription drug 
bill this year, and get it to the Presi-
dent to sign. 

I support the tripartisan plan that 
has been put together by several mem-
bers of the Finance Committee. 

In a nutshell, this proposal estab-
lishes a new voluntary prescription 
drug benefit in the Medicare Program, 
along with making some changes to 
the Medicare+Choice program to make 
it more competitive. 

Monthly premiums are relatively 
low—$24. There is an affordable deduct-
ible of $250 per year. 

Those who need the most help—those 
seniors living 150 percent below pov-
erty receive extra assistance with 
costs. 

And there is extra protection when 
out-of-pocket costs skyrocket too high. 

It is a sensible proposal that means 
real relief to all seniors. 

It is these seniors who benefit the 
most from this bill, and we have a re-
sponsibility to help them today—not 
tomorrow or the day after. But now. 

Because of the way this issue is being 
handled on the Senate floor, we could 
very easily end up at the end of this 
prescription drug debate with no bill at 
all. 

Because it has been rushed to the 
floor—because the Finance Committee 
is still working on a number of com-
peting proposals—there is no real con-
sensus about what to pass. 

This could mean that no one bill gets 
a majority of the votes and nothing 
passes. 

If that happens, we’ll be back exactly 
where we started—with no relief for 
American seniors. 

Congress can pass a prescription drug 
bill this year, and we can start helping 
seniors with their prescription costs in 
the near future. 

We have been talking about it for 
years. Now we have a chance to do it. 

But it is going to take real dedica-
tion by all Members of this Chamber to 
actually pass a bill. 

And it is going to take more respect 
for the process, for the time and chance 
to make thoughtful, deliberative deci-
sions. 

Personally, I hope we don’t succumb 
to playing politics with what is lit-
erally a life or death issue for many 
older Americans. 

While the process we are working 
under looks like it has been set up to 
fail, I still think and hope we can come 
up with some sort of proposal. 

Madam President, I thank you for 
the time, and I yield the floor. 

The PRESIDING OFFICER. The Sen-
ator from Wyoming. 

Mr. ENZI. Madam President, all here 
today have the same goal in mind, and 
that same goal is to be sure we have 
the lowest priced, best, and most avail-
able prescription drugs in the world. 
We do want to make sure the cost is as 
low as possible. How we get there we 
have some disagreement over, and I 
would like to take a moment to ad-
dress the first-degree amendment that 
is before us right now, which I hope 
will be corrected with the second-de-
gree amendment. 

The first-degree amendment would 
allow for pharmacies and pharma-
ceutical distributors to reimport drugs 
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from Canada. I continue to have two 
major concerns about the amendment. 

First, as my colleague from Mis-
sissippi has articulated, there is no 
way to assure the safety of drugs re-
imported from Canada. Experts, includ-
ing two Secretaries of Health and 
Human Services, said it cannot be safe-
ly implemented for consumers. That is 
probably even more true since Sep-
tember 11 and the anthrax attack. 
Safety is the reason we do not have it 
right now. 

I believe we are presently operating 
under the Prescription Drug Marketing 
Act of 1987, which expressly bans the 
reimportation of drugs to protect the 
public health and the integrity of the 
distribution market in the United 
States. It passed the Senate unani-
mously. That means everybody who 
was here on March 31, 1988, agreed for 
it to go through. 

Former Senator Al Gore was a co-
sponsor, and on the House side it was 
implemented and backed by such out-
standing conservatives as Representa-
tive JOHN DINGELL and Representative 
HENRY WAXMAN. They were the key 
House sponsors of the legislation. The 
finding in the bill as passed did focus 
on the risk of reimportation to con-
sumers. 

I ask unanimous consent that the 
findings from that bill be printed in the 
RECORD.

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 
SEC. 2. FINDINGS. 

The Congress finds the following—
(1) American consumers cannot purchase 

prescription drugs with the certainty that 
the products are safe and effective. 

(2) The integrity of the distribution system 
for prescription drugs is insufficient to pre-
vent the introduction and eventual retail 
sale of substandard, ineffective, or even 
counterfeit drugs. 

(3) The existence and operation of a whole-
sale submarket, commonly known as the 
‘‘diversion market’’, prevents effective con-
trol over or even routine knowledge of the 
true sources of prescription drugs in a sig-
nificant number of cases. 

(4) Large amounts of drugs are being re-
imported to the United States as American 
goods returned. These imports are a health 
and safety risk to American consumers be-
cause they may have become subpotent or 
adulterated during foreign handling and 
shipping. 

(5) The ready market for prescription drug 
reimports has been the catalyst for a con-
tinuing series of frauds against American 
manufacturers and has provided the cover 
for the importation of foreign counterfeit 
drugs. 

(6) The existing system providing drug 
samples to physicians through manufactur-
er’s representatives has been abused for dec-
ades and has resulted in the sale to con-
sumers of misbranded, expired, and adulter-
ated pharmaceuticals. 

(7) The bulk resale of below wholesale 
priced prescription drugs by health care enti-
ties, for ultimate sale at retail, helps fuel 
the diversion market and is an unfair form of 
competition to wholesalers and retailers 
that must pay otherwise prevailing market 
prices. 

(8) The effect of these several practices and 
conditions is to create an unacceptable risk 

that counterfeit, adulterated, misbranded, 
subpotent, or expired drugs will be sold to 
American consumers. 

Mr. ENZI. Madam President, I will 
read a couple:

(1) American consumers cannot purchase 
prescription drugs with the certainty that 
the products are safe and effective. 

(2) The integrity of the distribution system 
for prescription drugs is insufficient to pre-
vent the introduction and eventual retail 
sale of substandard, ineffective, or even 
counterfeit drugs. 

(5) The ready market for prescription drug 
reimports has been the catalyst for a con-
tinuing series of frauds against American 
manufacturers and has provided the cover 
for importation of foreign counterfeit drugs.

It is interesting; some of the people 
who debated in favor of doing that—
and, as I mentioned, it passed unani-
mously—we are having that same de-
bate right now, and the same argu-
ments are valid for why that would not 
provide a good solution for consumers. 

I also mention S. 2244 would create a 
second route for transporting drugs 
into the United States outside the ex-
isting regulatory system. The bill 
would allow pharmacists and whole-
salers to purchase drugs from Canadian 
sellers over which the United States 
authority, the FDA, and others have no 
jurisdiction or control. It provides the 
threat of counterfeits and does not de-
pend on the integrity of the product 
itself but on the integrity of those han-
dling the product. 

Even worse, the bill would require 
drug manufacturers to disseminate 
their drug formulations and chemical 
fingerprints to potentially thousands 
of pharmacies and wholesalers. This in-
formation, currently protected as a 
trade secret, could be worth millions of 
dollars per drug on the black market. 

Counterfeiters could obtain drug for-
mulations and learn how to make their 
fake drugs look real and survive chem-
ical analysis. Notwithstanding these 
very real safety concerns, it is unlikely 
the bill would achieve the goal of 
bringing cheaper drug products to U.S. 
consumers. 

The cost savings we talk about might 
be obtained but more likely would be 
absorbed by the fees that would be 
charged by the exporters, the whole-
salers, the pharmacists, and the testing 
labs. 

The bill also requires Canadian sell-
ers to register with the FDA. However, 
because the FDA has no authority to 
inspect foreign facilities, the agency 
will have no way of knowing whether 
these registered firms are legitimate, 
whether they handle and store drugs 
properly, or whether the drugs were 
manufactured under current good man-
ufacturing practices. That is the first 
reason. 

I hope our colleagues who support 
the amendment and have been on the 
floor today urging us to support the 
amendment so seniors can have access 
to the drug pricing structure that Can-
ada has imposed on drug companies 
will look a little bit at Canada. Can-
ada, which operates a socialized na-

tional medical system, has imposed 
price controls on prescription drugs. 
Canada has also imposed rationing in 
other health care services, such as di-
alysis for elderly patients suffering 
from kidney failure. But we probably 
do not want to import that policy. 

I know a lot of people from Canada 
who come down to the United States to 
get their health care because they can-
not get all of the choices the United 
States has, and even when they can get 
the choices, have to wait in line for it. 
I think it has already been covered a 
little bit by my colleague from Penn-
sylvania that in Canada they bid for 
the drugs. 

You do not get all of the drugs. You 
get the one drug that will handle that 
general practice, and the country gets 
competition by bidding among the sev-
eral people who try to handle that par-
ticular ailment. By bidding on it, they 
are able to drive some of the prices 
down. They also eliminate choices for 
doctors and for consumers, ultimately 
the consumers. 

If what we are trying to do is price 
controls, we can do price controls, too. 
We probably ought to be debating them 
as price controls, legislate them, af-
firmative approval, and setting U.S. 
price controls. I hope we do not do 
that. I am not serious at all in sug-
gesting that because when my wife and 
I first went into the shoe business, it 
was at the time that Nixon was in of-
fice and they talked about price con-
trols. As soon as they talked about 
price controls, the companies that were 
supplying us with shoes did a 30-per-
cent increase in the price of the shoes. 
Then, as soon as price controls went 
into effect, they did the 20-percent in-
crease that they were allowed to do. 

People were paying 50 percent more 
for shoes than they should have been 
just because the companies were wor-
ried about how they were going to be 
able to continue their profits. I can say 
that each and every year on the date 
they were allowed to raise their prices, 
they raised their prices. It had nothing 
to do with what the cost of the shoes 
were, but it affected the consumer dra-
matically. 

Passing the Dorgan amendment is 
not only having Canada legislate for 
America, it is denying Congress and 
the American people the opportunity 
to fairly debate the matter. I do not 
think we are ready to do that yet. We 
all want to have the lowest priced 
pharmaceuticals we possibly can, but 
we do want to have the safety factor, 
and I do not think we want to have 
price controls or the Canada method of 
doing health care. 

I yield the floor and reserve the re-
mainder of my time.

The PRESIDING OFFICER. The Sen-
ator from Illinois. 

Mr. DURBIN. Madam President, if I 
understand the unanimous consent, I 
am entitled to 10 minutes; is that cor-
rect? 

The PRESIDING OFFICER. That is 
correct. 
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Mr. DURBIN. Madam President, this 

debate about prescription drugs really 
comes down to a very fundamental 
issue. It is an issue about whether or 
not the pharmaceutical companies will 
prevail and continue to charge the 
highest prices in the world to Amer-
ican consumers or whether the con-
sumers of America, the families and 
the small businesses, will prevail and 
finally bring to this marketplace some 
competition, some form of oversight, 
that gives them a fighting chance. 

America believes in its drug indus-
try. We understand the miracles that 
have occurred because of research and 
hard work within that drug industry. 
Look at the money we pump every year 
into the National Institutes of Health, 
taxpayer dollars spent by this Congress 
at the National Institutes of Health, to 
find new cures for diseases—last year, 
$23.5 billion. I supported it. I will sup-
port it again this year; it is money well 
spent to find cures for diseases that 
plague Americans and the world. 

Look at what we do as well: We say 
to these pharmaceutical companies we 
will give them a tax credit for research 
and development. We give them a tax 
break to continue to find new cures, 
and then we say we will give them a 
tax break for advertising and other 
costs of business. 

Our Government is friendly, sup-
portive, and encouraging of the drug 
industry, as it should be. What do we 
get in return? Well, American con-
sumers get the highest drug prices in 
the world. That is right. Our taxpayers 
invest more money in this industry and 
pay more back to it than any other 
country in the world. 

Take a look at this chart. It was pre-
pared by the House Committee on Gov-
ernment Reform. They said, if Ameri-
cans pay an average of $1 for a pharma-
ceutical product, how much would that 
same product cost in other countries 
around the world? In other words, the 
American pill that we have paid the re-
search money on and the tax credits 
for, that cost us $1, well, what does it 
cost in the other countries around the 
world? 

In France, it is 55 cents; Italy, 52 
cents; Germany, 65 cents; England, 69 
cents; in Canada, 62 cents. 

What is wrong with this picture, 
Americans? We are the ones subsidizing 
this industry, and we are paying the 
highest prices. Our thanks to PhRMA 
for giving them all of this assistance, 
all of this encouragement, and in re-
turn being asked to pay the highest 
prices in the world. Why? Because, 
frankly, we as a government have 
never stood up and said we have had it. 

The Canadians have. I heard an allu-
sion earlier to the socialism of Canada. 
Well, I do not consider them to be lock-
step Fabian Socialists. This is a coun-
try which decided a long time ago that 
when it came to the health of Canadian 
citizens, they were going to do every-
thing they could to make it affordable 
and available, and one of the first 
things they did was to say to the Amer-

ican drug companies: If you want to 
sell the same pills that you are charg-
ing so much for in America, if you 
want to sell them in Canada, you are 
going to have to face price restrictions. 
We will not let you sell them at those 
inflated prices that you charge your 
own American citizens. 

As a result, the same drugs made by 
the same companies, subject to the 
same inspection, cost a fraction in Can-
ada of what they do in the United 
States. 

When you take a look at some of 
these drugs, for example—and you will 
recognize these names, incidentally, 
because they are all over your tele-
vision screen, they are in every maga-
zine you pick up now, newspapers, 
every single day. 

Paxil: Feel a little anxious this 
morning? Take your Paxil. If you take 
it, it is $2.62 in the United States. Go to 
Canada, and it costs $1.69. It is a beau-
tiful ad they have on television. Ameri-
cans, you are paying for that ad. You 
are paying for it about a dollar more a 
pill. 

Zocor, $3.75 in the United States, 
$2.32 in Canada; Prevacid, $3.91 in the 
United States, $2.24 in Canada, because 
the Canadian Government said: We are 
not going to let you rip off Canadians. 
You can rip off Americans. They will 
pay for it, no questions asked. Do you 
know why? Because PhRMA, this 
lobby, has a death grip on Congress. 
Congress is not going to rock the boat. 
It is not going to pass a law to protect 
American consumers as the Canadian 
Parliament did, no way. That is what 
this debate is all about. 

The Dorgan amendment basically 
says we are so despondent, we have 
reached the point of despair where we 
are going to allow people to bring in 
drugs from Canada, the cheap drugs 
from Canada, because we cannot hold 
the American pharmaceutical compa-
nies to a standard of charging Ameri-
cans a fair price. Boy, have we really 
reached that point, where we have to 
rely on the Canadians’ bargaining au-
thority to give American consumers a 
fighting chance? It appears we do. But 
that amendment passed 69 to 30. It 
shows you the desperation of the Sen-
ate, that we will not pass a law de-
manding fair prices for Americans; we 
are going to piggyback on the Cana-
dians who have the political courage to 
do it. 

Now comes the Cochran amendment. 
Senator COCHRAN of Mississippi is my 
friend. He is an honorable man. There 
are two ways to look at this amend-
ment. Let me look first at the positive 
side. He has said the Secretary of 
Health and Human Services has to be 
able to certify that if these drugs come 
in from Canada, they are going to be 
safe for American consumers. Well, I 
hope so. Most of them are exactly the 
same drugs we sent to pharmacies all 
around our country. 

The second thing is that if we import 
them from Canada, there is a signifi-
cant reduction in price for the con-
sumer. 

I think both of those tests would be 
met, and if that is the case, it is hard 
to vote against Senator COCHRAN. I am 
going to support him. I think it is a 
good standard. I sincerely hope this is 
not part of an agenda by the pharma-
ceutical companies that believe if they 
cannot win a vote on the Senate floor 
and they cannot win a vote on the 
House floor, they may be able to per-
suade one member of the President’s 
Cabinet to put an end to the reimporta-
tion of drugs from Canada. 

Think about that for a second. This 
one person, man or woman, serving as 
Health and Human Services Secretary, 
will have the power to stop the dis-
counted drugs from coming from Can-
ada into the United States. It is a con-
siderable amount of authority. 

We have had statements from Dr. 
Kessler at the FDA, and from people 
currently at the FDA, who say the Ca-
nadian drugs are safe, there is going to 
be no problem. And we know they are 
cheaper. This should not be anything 
other than a formal decision saying the 
approach of the Dorgan amendment—
which I am proud to cosponsor—is an 
approach which is good for America. 

Step back for a minute and look at 
this debate. Look at the fact that this 
Congress and this President cannot 
pass a law that gives the American 
consumer a fighting chance when it 
comes to the cost of prescription drugs. 

We are going to rely on the political 
courage of the Canadians to stand up 
to the same companies and hope we can 
bring in discounted Canadian drugs 
into the United States. Is this upside 
down or what? 

I hope we go further than this under-
lying bill on generic drugs, than the 
Dorgan amendment on Canadian re-
importation, and actually put in place 
something we can be proud of, some-
thing that says to every American, 
rich or poor, they are not going to die, 
they are not going to be forced into the 
hospital because they have to choose 
between food and medicine. Is that a 
radical, socialist notion? I don’t think 
so. It sounds like an American notion 
that we believe in this land of compas-
sion, that we can find the resources 
and the wherewithal to help our people. 

I have seen them. I have met them. 
Every Senator in this Chamber has met 
them. They are men and women who 
have worked hard all of their lives, 
have retired in their little homes with 
their savings accounts, and want to 
live in happiness, follow the sports 
page and tend to their garden and 
enjoy their retirement. Then comes an 
illness—unexpected, perhaps. The doc-
tor tells that person—your mother, 
grandmother, father or grandfather—
this pill will keep you out of the hos-
pital. They go to the local drugstore 
and realize they cannot afford to take 
the medicine that keeps them out of 
the hospital. 

That is a fact of life in America. 
Meanwhile the drug companies—

there will not be any tag days for the 
drug companies—are making a lot of 
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money. They are in business for a prof-
it and deserve a profit. Look at this 
chart showing the profitability of For-
tune 500 companies in the last 10 years: 
The drug industry, 18.5 percent; the 
median for other Fortune 500 compa-
nies, 3.3 percent. 

Drug companies are doing extremely 
well. They say: We need to make a lot 
of money because we have to put the 
money into research for new drugs. 

But look at this chart which shows 
how much they are spending on mar-
keting and how much on research. The 
blue line is research; the yellow line is 
marketing. Look at the disparity in 
companies such as Merck, Pfizer, Bris-
tol-Myers Squibb, Abbott, Wyeth, 
Pharmacia, Eli Lilly, and Schering-
Plough. They make Claritin. You have 
seen that. They have switched over to 
the brand new drug called Clarinex. 
They used to show on television the 
people skipping through a field of 
wildflowers: I am taking Claritin and 
will never sneeze again. 

Schering-Plough spent more adver-
tising Claritin than PepsiCo spent on 
Pepsi-Cola. 

Let us hold them to a standard in 
which we believe. The drugs are safe 
and will save the American consumer 
money. 

The PRESIDING OFFICER. The Sen-
ator from Pennsylvania. 

Mr. SANTORUM. I say to the Sen-
ator from Illinois, half the money in 
advertising for drug companies is for 
free samples, samples to physicians 
that end up going to patients for free 
medication. Just understand half of 
that money, roughly half, is for free 
samples given out to hospitals and doc-
tors. That is a way many people who do 
not have prescription coverage end up 
getting some medication. 

I find it remarkable the Senator says 
that PhRMA has the Congress in a 
death grip, and then says somehow the 
bill that passed last year over 
PhRMA’s objection will pass this year 
both in the House and the Senate. He 
says PhRMA has us in a death grip, but 
at the same time they are passing leg-
islation willy-nilly. I find that incon-
sistent. 

I also find it inconsistent when the 
Senator says somehow or another we 
are relying on the courage of the Cana-
dians—that is an often used term—to 
stand up to the drug companies. What 
courage is he talking about? He is talk-
ing about price controls. He was very 
forthright in saying we do not have the 
courage in the Congress to do price 
controls, so this is the next best thing. 
We all know how successful price con-
trols are in America. They are an ab-
ject failure. We tried that in the 1970s. 
We have not tried it since because of 
the horrible disasters that occurred in 
our economy because of it. 

What we are doing here is trying to 
impose price controls. On whom? We 
are trying to impose price controls on 
an industry that invests more on sav-
ing lives and preserving the quality 
and quantity of people’s lives than any 

other industry in America. How are we 
doing that? We are doing it by re-
importing drugs. And the safety issue 
is clear. 

I encourage everyone to vote for the 
Cochran amendment. That is not going 
to be enough. Under this measure, the 
Dorgan proposal, drugs from all over 
the world—from terrorist countries—
can come through Canada into this 
country without anybody inspecting 
them in Canada, no one. The law in 
Canada says they do not have to in-
spect it. As long as it is not to be used 
in Canada, all they have to do is mark 
it Canadian and ship it to the United 
States, and God knows what will be in 
the drugs. It could be terrorists, but it 
could be just phony drugs. We have no 
ability to check. 

This is a huge safety issue. While the 
Cochran amendment gets at it, it is 
very important we need to do other 
things on this legislation to ensure 
that we are not opening up another av-
enue for terrorism, another avenue for 
people to die. The Dorgan amendment 
says we are not going to do anything to 
stop the reimportation of drugs until 
we have a pattern of people dying. So if 
one person dies, we will keep going 
until we see three, four, or five? This is 
remarkable. For what? So we can get 
lower prices on pharmaceuticals. 

Understand what that means. The 
Senator from Illinois held up a picture 
of all the countries that have low 
prices for drugs. Every one of them 
have price controls, every one of them. 
They have price controls. They say to 
the company: Sell at the price we want 
you to sell it at or you cannot sell it. 

In Canada, yes, you pay a lower 
price. If the company does not take the 
lower price, No. 1, they cannot sell 
their drug in Canada. No. 2, if they do 
not take the lower price, Canada can 
go ahead and license someone in Can-
ada to make it and infringe on their 
patent. 

What choice does the drugmaker 
have? None. He is absolutely correct. 
We in America subsidize that. He is ab-
solutely right on that. There is no bone 
of contention. The question is, If we 
don’t, what are the consequences? The 
consequences are very clear. There will 
be a dramatic reduction in the amount 
of research that is done. There will be 
less new drugs coming to market. 
There will be less cures. There will be 
less improvement of the quality of peo-
ple’s lives. That is a tradeoff. 

But to sit up here and say this is 
somehow the big bad drug companies 
against poor patients who cannot get 
their drugs because of the expense of 
the drugs here, we have to go to Can-
ada to get them, is a false choice. The 
choice is, giving that drug at a lower 
price, yes; putting price controls in it. 
If that is what the Senator from Illi-
nois wants, he ought to offer an amend-
ment. The choice is less research and 
less cures in the future. 

The PRESIDING OFFICER. The Sen-
ator from Massachusetts. 

Mr. KENNEDY. Madam President, in 
just a few moments we will take a vote 

on the Cochran amendment. I intend to 
support the Cochran amendment. 

I thought it might be useful to sum 
up where we are on the issue of trying 
to get a handle on the costs of drugs in 
the United States and also on the 
availability and the accessibility of 
drugs for our population. 

There has been prescription drug leg-
islation before the Senate for 5 years. 
Four years of this 5 years we were 
under the Republican control of the 
Senate, both in terms of the Finance 
Committee and the floor of the Senate. 
During that period of time, the Repub-
lican leadership found all kinds of ways 
to circumvent various committees to 
prioritize issues they wanted to do, but 
they never did it with regard to the 
availability of prescription drugs. 

And now our Republican friends have 
been complaining all afternoon. We 
just heard another complaint. 

This debate is about is how we are 
going to reduce the cost of prescription 
drugs, and hopefully on how we will in-
crease the availability and the accessi-
bility of prescription drugs. 

The underlying amendment is the 
Dorgan amendment. It will mean many 
billions in terms of savings for con-
sumers.

Mr. CORZINE. Mr. President, I rise 
in strong support of the Cochran 
amendment to allow reimportation of 
drugs from Canada with important 
safety protections, and in opposition to 
the Dorgan amendment, which would 
allow such reimportation without 
these important precautions. 

As so many of my constituents, I am 
very concerned about increasing drug 
costs. Spiraling costs have a real im-
pact on not just seniors but all Ameri-
cans and health care costs generally. 

That is why we need to find ways to 
contain costs. And Congress needs to 
enact a Medicare prescription drug 
benefit that will ensure that all seniors 
have access to the medicines they need. 

Reimportation would allow American 
consumers to benefit from lower priced 
drugs available in Canada. It would 
provide much needed relief for seniors, 
and it would also provide assistance for 
the 39 million Americans who have no 
health care coverage at all. 

Reimportation is not without risks, 
however. I feel strongly that opening 
our borders without ensuring that ade-
quate protections are in place puts in 
danger our national security and the 
health and safety of our citizens. That 
is why I supported the Cochran amend-
ment, which would enable the Sec-
retary of Health and Human Services 
to fully assess and determine the safe-
ty of drug reimportation before allow-
ing it to go into effect. 

I opposed the Dorgan amendment be-
cause it lacked these safety pre-
cautions and could result in Canada be-
coming the portal for dangerous coun-
terfeit drugs. In fact, this concern is 
only heightened now that we face bio-
terrorist threats, which we witnessed 
firsthand in New Jersey, where we 
found ourselves on the front lines of 
the anthrax attack. 
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The bottom line is that without a 

prescription drug benefit seniors will 
continue to struggle to afford all of 
their drugs—be they brand name, 
generics, or reimported drugs. Before 
us now, we have the opportunity to 
pass a prescription drug benefit that 
ensures the safety of our pharma-
ceuticals and provides access to afford-
able medicines for our seniors. 

For those who are watching this de-
bate, let me share some figures. I want 
to tell the cancer patients who are 
watching this debate that, as a result 
of the pharmaceutical companies abus-
ing the Hatch-Waxman Act and what is 
called the evergreening of payments, 
we have seen a 19 month delay of the 
generic drug Taxol at a cost to con-
sumers of $1.2 billion. Families watch-
ing and those affected with breast can-
cer should know they paid $1.2 billion, 
because the pharmaceutical companies 
abused the Hatch-Waxman bill. 

For those families affected with epi-
lepsy, the 30 month delay of Neurontin 
has cost them $1.4 billion. For patients 
with depression, six evergreened pat-
ents have delayed the generic drug 
Wellbutrin for 31 months, at a cost to 
consumers of $1.3 billion. For the many 
seniors with high blood pressure, collu-
sive agreements have delayed generics 
for months, costing them hundreds of 
millions of dollars. 

For Americans who are watching 
now, let me say that we are going to do 
something about it. That is, the under-
lying bill will do something about it. 
And we are committed to doing some-
thing about it, in spite of all the oppo-
sition we have heard this afternoon 
from those on the other side. 

We have the Dorgan amendment, 
which will make a difference for all the 
reasons that have been outlined by 
Senator DORGAN, Senator DURBIN, and 
others. It will help to put pressure on 
the drug companies. 

Now we are anticipating that, after 
this vote we will consider the 
Stabenow amendment. The Stabenow 
amendment will permit States to bar-
gain with drug companies in order to 
make available to low-income, unin-
sured seniors and needy people, nec-
essary drugs at the lowest possible 
prices. 

With all these measures we are try-
ing to give some assurance to the 
American people that we will make 
every possible effort to see a damping 
down on the high costs of prescription 
drugs. 

There are other amendments which 
we will have an opportunity to debate 
through tomorrow and into Friday. 
Hopefully, next week we will have the 
opportunity to ensure the American 
people that they are going to have ac-
cess to prescription drugs that will be 
dependable and affordable. 

I was here in the Senate when we 
passed the Medicare bill in 1965. I was 
here in 1964 when it failed by 16, 18 
votes, and about 8 months later it 
passed with 4 or 5 votes to spare. There 
was a switch of 22 votes in the Senate. 

In 1965, the Senate went on record. 
What we did was to give an assurance 
to the American people that, if they 
played by the rules and paid their 
share, that when they turned 65 they 
would have health security. We have 
provided that in terms of hospitaliza-
tion and physician care. 

Prescription drugs are just as impor-
tant as hospitalization and physician 
care. Can anyone believe that if we had 
left out physician care or hospitaliza-
tion and instead included prescription 
drugs in 1965, that we would not be de-
bating including hospitalization or 
physician care tonight in the Medicare 
system? Of course we would. 

When we achieve it, people will say: 
Why did it take so long? What was the 
big deal about it? It is absolutely es-
sential to our senior citizens. 

Finally, I think this is also a moral 
issue. When we find that we have pre-
scription drugs that can be life sus-
taining for our fellow citizens—the el-
derly and the sick, the men and women 
who fought in World War II and lifted 
this country out of a depression and 
sacrificed for their children—and they 
can’t afford them, that we must act. 
We have the ability to help improve 
their quality of life and to reduce their 
suffering, and we are talking about 
sending bills to subcommittees and 
committees? And it is out of order? 

It is about time we address this issue. 
That is what the American people want 
us to do. That is what they are chal-
lenging us to do. That is what the 
Democratic leader pledged we will do. 
And we will continue to battle and 
fight in the days ahead. 

I believe our time has expired and 
under the previous order a roll call 
vote has been ordered. 

The PRESIDING OFFICER (Mr. 
CORZINE). The Senator from Pennsyl-
vania. 

Mr. SANTORUM. I ask for the yeas 
and nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There is a sufficient second. 
The question is on agreeing to 

amendment No. 4301. The clerk will 
call the roll. 

The legislative clerk called the roll.
Mr. NICKLES. I announce that the 

Senator from North Carolina (Mr. 
HELMS) is necessarily absent. 

The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de-
siring to vote? 

The result was announced—yeas 99, 
nays 0, as follows:

[Rollcall Vote No. 180 Leg.] 

YEAS—99 

Akaka 
Allard 
Allen 
Baucus 
Bayh 
Bennett 
Biden 
Bingaman 
Bond 
Boxer 
Breaux 
Brownback 

Bunning 
Burns 
Byrd 
Campbell 
Cantwell 
Carnahan 
Carper 
Chafee 
Cleland 
Clinton 
Cochran 
Collins 

Conrad 
Corzine 
Craig 
Crapo 
Daschle 
Dayton 
DeWine 
Dodd 
Domenici 
Dorgan 
Durbin 
Edwards 

Ensign 
Enzi 
Feingold 
Feinstein 
Fitzgerald 
Frist 
Graham 
Gramm 
Grassley 
Gregg 
Hagel 
Harkin 
Hatch 
Hollings 
Hutchinson 
Hutchison 
Inhofe 
Inouye 
Jeffords 
Johnson 
Kennedy 
Kerry 

Kohl 
Kyl 
Landrieu 
Leahy 
Levin 
Lieberman 
Lincoln 
Lott 
Lugar 
McCain 
McConnell 
Mikulski 
Miller 
Murkowski 
Murray 
Nelson (FL) 
Nelson (NE) 
Nickles 
Reed 
Reid 
Roberts 
Rockefeller 

Santorum 
Sarbanes 
Schumer 
Sessions 
Shelby 
Smith (NH) 
Smith (OR) 
Snowe 
Specter 
Stabenow 
Stevens 
Thomas 
Thompson 
Thurmond 
Torricelli 
Voinovich 
Warner 
Wellstone 
Wyden 

NOT VOTING—1

Helms 

The amendment (No. 4301) was agreed 
to. 

Mr. COCHRAN. Mr. President, I move 
to reconsider the vote, and I move to 
lay that motion on the table. 

The motion to lay on the table was 
agreed to. 

Mr. REID. I suggest the absence of a 
quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The bill clerk proceeded to call the 
roll. 

Mr. REID. Mr. President, I ask unan-
imous consent that the order for the 
quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AMENDMENT NO. 4305 
Mr. REID. Mr. President, I send an 

amendment to the desk on behalf of 
Senator STABENOW. 

The PRESIDING OFFICER. The 
clerk will report. 

The assistant legislative clerk read 
as follows: 

The Senator from Nevada [Mr. REID], for 
Ms. STABENOW, proposes an amendment num-
bered 4305.

Mr. REID. Mr. President, I ask unan-
imous consent that further reading of 
the amendment be dispensed with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows:
(Purpose: to clarify that section 1927 of the 

Social Security Act does not prohibit a 
State from entering into drug rebate 
agreements in order to make outpatient 
prescription drugs accessible and afford-
able for residents of the State who are not 
otherwise eligible for medical assistance 
under the medicaid program) 
At the end, add the following: 

SEC. . CLARIFICATION OF STATE AUTHORITY 
RELATING TO MEDICAID DRUG RE-
BATE AGREEMENTS. 

Section 1927 of the Social Security Act (42 
U.S.C. 1396r–8) is amended by adding at the 
end the following: 

‘‘(l) RULE OF CONSTRUCTION.—Nothing in 
this section shall be construed as prohibiting 
a State from—

‘‘(1) directly entering into rebate agree-
ments that are similar to a rebate agreement 
described in subsection (b) with a manufac-
turer for purposes of ensuring the afford-
ability of outpatient prescription drugs in 
order to provide access to such drugs by resi-
dents of a State who are not otherwise eligi-
ble for medical assistance under this title; or 
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‘‘(2) making prior authorization (that sat-

isfies the requirements of subsection (d) and 
that does not violate any requirements of 
this title that are designed to ensure access 
to medically necessary prescribed drugs for 
individuals enrolled in the State program 
under this title) a condition of not partici-
pating in such a similar rebate agreement.’’.

f 

MILITARY CONSTRUCTION 
APPROPRIATIONS ACT, 2003 

Mr. REID. Mr. President, on behalf of 
the majority leader, pursuant to the 
unanimous consent agreement pre-
viously entered into, and after having 
consulted with the Republican leader, I 
ask unanimous consent that Calendar 
No. 486, H.R. 5011, the military con-
struction bill, be called before the Sen-
ate. 

The PRESIDING OFFICER. The 
clerk will report the bill by title. 

The legislative clerk read as follows: 
A bill (H.R. 5011) making appropriations 

for military construction, family housing, 
and base realignment and closure for the De-
partment of Defense for the fiscal year end-
ing September 30, 2003, and for other pur-
poses.

Mr. REID. Mr. President, before the 
Senators start discussing this bill, Sen-
ator MCCAIN has asked for 5 minutes in 
the morning rather than having his 20 
minutes now. 

I ask unanimous consent that when 
the Senate resumes consideration of 
H.R. 5011 on Thursday, there be 15 min-
utes of debate time with the time di-
vided as follows: 5 minutes each for 
Senators FEINSTEIN, HUTCHISON, and 
MCCAIN; that upon the use of that 
time, without further intervening ac-
tion or debate, the Senate proceed to 
vote on passage of the bill, with all 
other provisions of the previous order 
remaining in effect. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. REID. I thank the Chair. 
The PRESIDING OFFICER. Under 

the previous order, all after the enact-
ing clause is stricken and the text of S. 
2709 is inserted in lieu thereof. 

The Senator from California is recog-
nized.

Mrs. FEINSTEIN. Mr. President, I 
am pleased to join with my ranking 
member, Senator HUTCHISON of Texas, 
to bring the Fiscal Year 2003 Military 
Construction Appropriations bill to the 
Senate for consideration. This is a bal-
anced, bipartisan bill intended to meet 
some of the most pressing infrastruc-
ture requirements of our military 
forces. 

This bill provides $10.6 billion in new 
budget authority. It represents an in-
crease of less than one tenth of one 
percent over last year’s $10.5 billion 
military construction bill. But it is 
nearly 10 percent more than the Presi-
dent’s 2003 budget request. 

The 2003 budget request submitted by 
the President severely underfunded the 
Guard and Reserves. The request was 52 
percent below last year’s request. Con-
gress is left to make up the shortfall. 
As all Members know, the Defense 

Emergency Response Fund funded all 
projects identified by the President as 
necessary for the war on terror. While 
it may be tempting to blame the de-
crease in military construction funding 
on the costs of fighting a war on terror, 
the fact is that the war on terror is 
fully funded through the Defense Emer-
gency Response Fund. 

This bill was coordinated carefully 
with the Armed Services Committee, 
and each project in this bill is included 
in the National Defense Authorization 
Act passed by the Senate. All of the 
projects in this bill meet the stringent 
standards for military construction 
funding set by the Senate. Every 
project we funded is in the Services’ 
Future Years Defense Plans, and every 
project is a top priority of the installa-
tion commanders. 

Mr. President, the bill was unani-
mously reported out of the Appropria-
tions Committee on June 27. The pack-
age before the Senate today includes 
technical and conforming changes in 
the bill and report, as authorized by 
the full Committee. These changes in-
clude clarification of report language 
as needed and, in one instance, a cor-
rection in the tables to delete an unau-
thorized project that was inadvertently 
included in the committee print. 

The bill provides $5.6 billion—53 per-
cent of the total—for military con-
struction for active and reserve compo-
nents. Included in this funding is $1.1 
billion for barracks; $26 million for 
child development centers; $137 million 
for hospital and medical facilities; $159 
million for the Chemical Demilitariza-
tion Program; and $610 million for the 
Guard and Reserve components. 

An additional $4.23 billion, or 40 per-
cent of the total bill, goes to family 
housing. This includes $1.33 billion for 
new family housing units and improve-
ments to existing units; and $2.9 billion 
for operation and maintenance of exist-
ing units. 

This bill also includes two new mili-
tary construction initiatives. The first 
is the Army and Air Force Trans-
formation Initiative, which sets aside 
funding for the Army and the Air Force 
to be used for infrastructure require-
ments. 

For the Army, the funding is allo-
cated for construction related to the 
Interim Brigade Combat Teams. The 
Interim Brigades, which were just re-
cently renamed Stryker Brigades, are 
essential to the Army’s effort to be-
come a lighter, more mobile, more ef-
fective fighting force. Army officials 
testified before the Defense Appropria-
tions Subcommittee earlier this year 
that current levels of military con-
struction funding are not adequate to 
meet the Army’s time line for these 
brigades. 

Likewise, the Air Force is in need of 
additional funding to move forward 
quickly with the beddown of aircraft 
associated with its Air Mobility Mod-
ernization Program. The Air Force is 
facing a serious shortfall in airlift ca-
pability. The Air Mobility Moderniza-

tion Program, which encompasses the 
acquisition and upgrading of C–17s, C–
5s, and C–130s, is urgently needed. 

Simply put, the timetables for Army 
and Air Force transformation that 
were in place prior to September 11 are 
no longer adequate. The war on terror 
has placed pressing new demands, not 
only on personnel and equipment, but 
also on infrastructure. The large in-
crease in defense funding that has oc-
curred since September 11 reflects 
those demands. Under the trans-
formation initiative, the committee 
has made $100 million available each 
for the Army and Air Force to be used 
for infrastructure requirements of the 
Stryker Brigades and C–17 Air Mobility 
programs, as determined by the Serv-
ices. 

The second major initiative in this 
bill is the BRAC Environmental Clean-
up Acceleration Initiative. This initia-
tive provides an extra $100 million 
above the fiscal year 2003 budget re-
quest to accelerate the cleanup of dan-
gerous contaminants at military bases 
that have been closed or realigned as 
part of the BRAC process. Until the en-
vironmental cleanup process is com-
pleted, these closed bases are the 
equivalent of giant white elephants. 
The services no longer need them, but 
the communities cannot complete the 
conversion of them to productive use. 
In some cases, the lengthy cleanup 
process presents a problem far worse 
than just an economic drain on the 
Services and the communities—in 
some cases, the contaminants polluting 
the soil of closed military bases 
present a serious hazard to human 
health and the environment. 

In my home state of California, for 
example, plutonium contamination at 
McClellan Air Force Base continues to 
present a hazard to the community and 
to impede progress towards profitable 
reuse of the property. In Texas, toxic 
groundwater that has migrated to 
nearby neighborhoods from the former 
Kelly Air Force Base has raised fears 
among residents that the pollution 
could be causing health problems. 
These are only two of many examples. 
The fact is, we have a responsibility to 
the American people to clean up the 
buried ordnance and hazardous wastes 
that contaminate many of our closed 
or realigned military installations. 
And I believe that we have a responsi-
bility to act expeditiously. Although 
the President requested only $545 mil-
lion for BRAC environmental cleanup, 
the Services, at the request of the 
Committee, identified another $237 mil-
lion in environmental cleanup require-
ments that could be executed in 2003 if 
funding were made available. We could 
not provide the full $237 million need-
ed, but the extra $100 million we rec-
ommended will help to speed the clean-
up process. Simple common sense indi-
cates that the military should finish 
the cleanup from the first four rounds 
of BRAC before diverting scarce re-
sources and creating additional clean-
up costs in another round of base clo-
sures. 
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I want to point out that all the 

projects added to military construction 
authorization and appropriations bills 
that are not part of the President’s 
budget request are carefully screened 
and vetted by the Services. They are 
the priorities of the men and women 
who live and work on military installa-
tions throughout the country, and 
sometimes those priorities differ from 
the priorities of the Pentagon. Installa-
tion commanders are uniquely attuned 
to the needs of their bases, whereas the 
budget officers at the Pentagon and the 
Office of Management and Budget are 
focused on the corporate needs of the 
Defense Department as a whole. In 
some cases, a child care center or a 
barracks may be essential to the well-
being of a base, but may not score high 
enough at the Pentagon to make it 
into the President’s budget. In other 
cases, a worthy project may be pro-
grammed for funding down the road 
when it is urgently needed now. 

Mr. President, this bill meets many 
military construction needs—all of the 
projects are authorized, are in the mili-
tary’s Future Year’s Defense Plan, and 
are the base commander’s priority. I 
urge my colleagues to support it. I 
would like to thank my ranking mem-
ber for her support in developing this 
bill. It is a privilege and a pleasure to 
work with Senator HUTCHISON. I also 
thank Chairman BYRD, Senator STE-
VENS, and Senator INOUYE for their 
guidance and support in developing 
this package. And I thank the staff of 
the subcommittee for their dedication 
and hard work in putting this package 
together. 

I thank my ranking member for her 
support in developing this bill. I also 
thank Chairman BYRD, Senator STE-
VENS, and Senator INOUYE for their 
guidance and support in developing 
this package. 

I also thank the staff, specifically 
Christina Evans, B.G. Wright, and Matt 
Miller on the Democratic side, and Sid 
Ashworth, Alycia Farrell, and Michael 
Ralsky on the Republican side. 

I reserve the remainder of my time 
and yield to the ranking member, Sen-
ator HUTCHISON from Texas. 

The PRESIDING OFFICER (Mr. MIL-
LER). The Senator from Texas. 

Mrs. HUTCHISON. I thank the Chair. 
Mr. President, I thank the Senator 

from California, the chairman of the 
committee. We certainly have worked 
together on this bill, and Senator FEIN-
STEIN outlined some of the problems we 
faced in trying to make up for some of 
the shortfalls in the budget that we 
had before, particularly in the environ-
mental cleanup and Guard and Reserve 
accounts. 

We have been able to address the 
major issues for the Department of De-
fense and also try to stay on the course 
that we set to improve the quality of 
life for our military personnel. 

In 2001, when President Bush took 
the oath of office, he made a promise to 
America that we would see a trans-
formation of our military. He wanted 

to take a 25-year look at what our mili-
tary needs would be, and he appointed 
Secretary of Defense Donald Rumsfeld, 
who has the most experience of any 
Secretary of Defense, having been Sec-
retary of Defense before, to do that 
very job. 

After 9/11, of course, our priorities 
immediately changed because we then 
became immediately involved in a cri-
sis, a war on terrorism. Now we are 
prosecuting a war on terrorism at the 
same time that we still are trying to 
look to the future needs of our national 
defense. 

Our bill for military construction at-
tempts to address the top priorities of 
the Department of Defense. It is a bal-
anced bill and is quite bipartisan. 

I am particularly pleased to see that 
we are going to put a large part of this 
bill, $1.17 billion, in barracks and dor-
mitories for our military quality of 
life; $4.23 billion for family housing. We 
are asking so much of our military 
today. Our military personnel on ac-
tive duty know that they may well be 
deployed overseas and perhaps on dan-
gerous missions. So we want them to 
have a quality of life for themselves 
and for their families that will allow 
them to serve, knowing that their fam-
ilies will be taken care of in good hous-
ing and with good health care. Our part 
is housing, and we are fully funding the 
new barracks, dormitories, and family 
housing. 

In recent years, we have made real 
progress in improving housing for sin-
gle servicemembers and for families. 
We are also trying to improve work-
places. We have funding in this bill for 
the upgrading of the work facilities, 
the battalion headquarters, and the 
units where they are working. It is my 
hope that in future budgets we will see 
sufficient resources to continue this ef-
fort to modernize, renovate, and im-
prove our aging defense facilities and 
infrastructure. 

The effects of sustained inattention 
by the Department and the military 
services to basic infrastructure are cer-
tainly apparent on nearly every mili-
tary installation in our country. This 
will continue to have long-term impli-
cations as facilities continue to age 
disproportionately without sustained 
investment in maintenance and repair. 

This bill also provides $599 million 
for the Reserve components, which is a 
substantial increase over the Presi-
dent’s budget request primarily be-
cause of the increased use of the Guard 
and Reserve since September 11. These 
are important increases that signal a 
renewed commitment to upgrading and 
rebuilding the infrastructure that is 
truly the backbone of our Nation’s 
military, which has so long been ne-
glected. 

Guard and Reserve members have 
stepped up to the plate for our country, 
even before 9/11, but more so after. 
These are men and women with full-
time civilian jobs. They answer the 
call when our country asks, and their 
employers sacrifice, too. We are asking 

a lot, and they always come through. 
That is why we are trying to upgrade 
the facilities and the equipment they 
need to do their jobs well. 

The bill also addresses several key 
Department of Defense initiatives. 
First are the Army and Air Force 
transformation initiatives. We have 
provided $100 million for critical infra-
structure needed to support the Army’s 
interim brigade combat teams and $100 
million for the Air Force’s aircraft mo-
bility programs. 

Senator FEINSTEIN discussed those 
programs earlier. These programs are 
essential to ensuring that the Army 
and Air Force have the infrastructure 
in place to move forward with the 
transformation efforts over the next 
several years. Without this assistance, 
they would not be able to meet their 
established milestones. 

The committee report also includes a 
$100 million increase over the Presi-
dent’s budget request for environ-
mental cleanup at military installa-
tions that have been closed as a part of 
the base realignment and closure ef-
fort. This additional funding is nec-
essary to enable the military to accel-
erate the cleanup of dangerous con-
taminants at closed and realigned 
bases throughout the Nation. 

Senator FEINSTEIN mentioned my 
home State of Texas where Kelly Air 
Force Base is one of those that were 
closed and where there are very signifi-
cant reported health problems that 
many believe—and there is evidence to 
support—are caused by environmental 
contaminants at that closed base. Cer-
tainly California is experiencing simi-
lar problems. We are going to try to do 
what we said we would do for the peo-
ple in the communities where we have 
closed bases. 

I support this bill. It is exactly what 
we need to address the infrastructure 
problems that will support our mili-
tary and Department of Defense budg-
et. 

I thank the chairman of the sub-
committee, Senator FEINSTEIN, for her 
leadership in crafting this bill. She and 
her staff—Christina Evans and B.G. 
Wright—have done an excellent job in 
putting together a bipartisan bill. 

I also thank my staff—Sid Ashworth, 
Alycia Farrell and Michael Ralsky—for 
their invaluable work on our Com-
mittee on Appropriations every year. 
Michael Ralsky has done a wonderful 
job for me and will soon be going over 
to the Pentagon where we know he will 
contribute his expertise, gained from 
working in the Senate for so many 
years. 

Their support has been really ter-
rific, and we appreciate that. I appre-
ciate that Senator FEINSTEIN also 
thanked Senator INOUYE and Senator 
STEVENS for their work. They do the 
Department of Defense budgets, and we 
certainly dovetail with them in our 
military construction budgets. I can-
not think of any two people who are 
more committed to our strong military 
than TED STEVENS and DANNY INOUYE, 
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two veterans who have served our 
country in the military and who would 
never, ever walk away from our respon-
sibility to take care of our military 
personnel. They have been so sup-
portive of this military construction 
effort that Senator FEINSTEIN and I 
have put together. 

I support the bill and urge my col-
leagues to support it when we vote to-
morrow. 

The PRESIDING OFFICER. The Sen-
ator from California is recognized. 

Mrs. FEINSTEIN. Again, I thank my 
ranking member. It was great to work 
with her, and I think she knows that. I 
think we have a very good bill. 

AMENDMENT NO. 4306 
Mrs. FEINSTEIN. Mr. President, I 

have an amendment at the desk. 
The PRESIDING OFFICER. The 

clerk will report the amendment. 
The assistant legislative clerk read 

as follows: 
The Senator from California [Mrs. 

FEINSTEIN], for herself, Mrs. 
HUTCHISON, Mr. THURMOND, Mr. DOMEN-
ICI, Mr. BINGAMAN, Mr. BIDEN, Mr. CAR-
PER, Mr. WYDEN, Mr. SMITH of Oregon, 
Mr. FRIST, and Mr. THOMPSON proposes 
an amendment numbered 4306. 

Mrs. FEINSTEIN. Mr. President, I 
ask unanimous consent that the read-
ing of the amendment be dispensed 
with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The amendment is as follows:
At the appropriate place, insert the fol-

lowing: 
SEC. Of the amount appropriated in this 

Act under the heading ‘‘Military Construc-
tion, Army’’, $8,000,000 may be provided for a 
parking garage at Walter Reed Army Med-
ical Center, District of Columbia. 

SEC. Of the amount appropriated in this 
Act under the heading ‘‘Military Construc-
tion, Army’’, $3,000,000 may be provided for a 
Anechoic Chamber at White Sands Missile 
Range, New Mexico. 

SEC. Of the amount appropriated in this 
Act under the heading ‘‘Military Construc-
tion, Air Force’’, $7,500,000 may be provided 
for a control tower at Dover Air Force Base, 
Delaware. 

SEC. Of the amount appropriated in this 
Act under the heading ‘‘Military Construc-
tion, Army National Guard’’, $9,000,000 may 
be provided for a Joint Readiness Center at 
Eugene, Oregon. 

SEC. Of the amount appropriated in this 
Act under the heading ‘‘Military Construc-
tion, Air National Guard’’, $8,400,000 may be 
provided for a Composite Maintenance Com-
plex, Phase II in Nashville, Tennessee. 

Mrs. FEINSTEIN. Mr. President, 
Senator HUTCHISON and I authored this 
amendment on behalf of Senators 
THURMOND, DOMENICI, BINGAMAN, 
BIDEN, CARPER, WYDEN, GORDON SMITH, 
FRIST, and THOMPSON. The amendment 
would include in the military construc-
tion bill five projects that were author-
ized by the Senate during consider-
ation of the National Defense Author-
ization Act. These projects include a 
parking garage at Walter Reed Medical 
Center in the District of Columbia; an 
Anechoic testing chamber at White 
Sands Missile Range in New Mexico; a 

control tower at Dover Air Force base 
in Delaware; a Joint Readiness Center 
at Eugene, OR; and a composite main-
tenance complex in Nashville, TN. 

All of these projects have been au-
thorized. They meet all the require-
ments of the military construction pro-
gram, and I urge my colleagues to 
adopt the amendment. 

The PRESIDING OFFICER. Is there 
further debate on the amendment? 

If not, the question is on agreeing to 
amendment No. 4306. 

The amendment (No. 4306) was agreed 
to. 

Mrs. FEINSTEIN. Mr. President, I 
move to reconsider the vote, and I 
move to lay that motion on the table. 

The motion to lay on the table was 
agreed to.

Mr. SCHUMER. Mr. President, I 
would like to take a moment to thank 
Senator FEINSTEIN for her stewardship 
of the Military Construction Appro-
priations Act for Fiscal Year 2003. Her 
work on this bill will provide billions 
of dollars in funding to support our Na-
tion’s defense efforts, and I support 
those efforts wholeheartedly. 

My colleague from New York, Sen-
ator CLINTON, and I would like to take 
a moment to engage our colleague in a 
colloquy. 

Mrs. FEINSTEIN. I thank my col-
league for his kind words and would be 
happy to engage in a colloquy with the 
Senators from New York. 

Mr. SCHUMER. Last month, Senator 
CLINTON and I had the special honor of 
joining in the welcome-home celebra-
tion of the men and women of the 10th 
Mountain Division at Fort Drum. From 
fighting in Afghanistan to peace-
keeping in Kosovo, our troops help 
make the world safe for people who 
cherish freedom. These soldiers were 
prepared for whatever obstacles came 
their way in Afghanistan precisely be-
cause of the training they received at 
Fort Drum. As we look to transform 
our nation’s military to fit the needs of 
21st century warfare, Fort Drum-
trained soldiers are exactly the kind of 
troops we need. 

Mr. CLINTON. In April, I had the 
privilege of visiting the Walter Reed 
Army Medical Center, where other sol-
diers from the 10th Mountain Division 
were recuperating from wounds suf-
fered in battle in Afghanistan. I know 
that all American feel the same pride 
for these distinguished service men and 
women as Senator SCHUMER and my-
self. It is no coincidence that when the 
initial troops were called into Afghani-
stan, soldiers from the 10th Mountain 
Division were among the first ones in. 
As one of the most frequently deployed 
missions in the U.S. Army, these flexi-
ble, mobile forces are a powerful weap-
on. 

Mr. SCHUMER. Mr. President, it is 
my under standing that contained in 
the House version of the Military Con-
struction Appropriations Act for fiscal 
year 2003 is an additional $18.3 million 
in military construction funding that 
will support the construction of two 

projects vital to the continued func-
tioning of Fort Drum, located in up-
state New York. 

Mrs. CLINTON. The first of the two 
projects is a parallel taxiway at Wheel-
er-Sack Army Airfield, WSAAF at Fort 
Drum. This project will construct a 
new concrete taxiway parallel to the 
main runway to support operations at 
the airfield. The taxiway is required to 
enhance the capability, safety, and ef-
ficiency in the deployment of troops 
and equipment for the 10th Mountain 
Division, LI, and other fully functional 
units ready for combat from the instal-
lation. Fort Drum has experienced an 
increase in the number of air training 
missions and deployment operations in 
support of training, contingency, and 
NATO support missions. This construc-
tion project is necessary to keep the 
fort operating. 

Mr. SCHUMER. The second project is 
the one- plus-one DIVARTY barracks 
expansion. This project consists of con-
struction of a two-story barracks 
building with a 100-room unaccom-
panied enlisted personnel housing facil-
ity to include a built-in soldier com-
munity building. The project will up-
grade the current barracks to meet the 
new Department of Defense enlisted 
personnel housing standards. The 
project is required to support the 
DIVARTY housing facilities for per-
sonnel in grades E1 through E6 to meet 
the one-plus standard. My colleague 
and I feel that this project is vital to 
New York as well as a number of 
States in the Northeast. 

Mrs. CLINTON. Now more than ever, 
we must remain resolute in our defense 
of America’s values, interests and secu-
rity. Our safety at home, as well as 
abroad rests on the strength of our 
military response, and Fort Drum is an 
absolutely essential component. Sen-
ator SCHUMER and I plan to work with 
my colleagues to ensure that Fort 
Drum and the 10th Mountain Division 
continue to play a large role in defend-
ing our Nation. 

Mr. SCHUMER. We are aware that 
there are many priorities that the Sen-
ate is considering, but would just like 
to bring to our distinguished col-
league’s attention that these projects 
would not be included in the Senate 
Bill because they were not authorized 
in accordance with Senate authoriza-
tion criteria. This same criteria is not 
applicable in the House. We trust that 
the chairman looks favorably upon 
these construction projects and is will-
ing to take the steps necessary to sup-
port the House’s appropriation alloca-
tion. 

Mrs. FEINSTEIN. I appreciate the re-
marks of the Senators of New York and 
assure them that we will do our best to 
retain these projects in conference.

Mr. CONRAD. Mr. President, I rise to 
offer for the RECORD the Budget Com-
mittee’s official scoring for S. 2709, the 
Military Construction Appropriations 
Act for Fiscal Year 2003. 

The Senate bill provides $10.622 bil-
lion in discretionary budget authority, 
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all classified as defense spending, 
which will result in new outlays in 2003 
of $2.771 billion. When outlays from 
prior-year budget authority are taken 
into account, discretionary outlays for 
the Senate bill total $10.12 billion in 
2003. 

Despite the bipartisan support of 59 
Senators, the Senate was blocked on 
procedural grounds last month from 
approving a 302(a) allocation for the 
Appropriations Committee. Con-
sequently, the Appropriations Com-
mittee voted 20–0 on June 27 to adopt a 
set of non-binding sub-allocations for 
its 13 subcommittees totaling $768.1 bil-
lion in budget authority and $793.1 bil-
lion in outlays. While the committee’s 
subcommittee’s allocations are con-
sistent with both the amendment sup-
ported by 59 Senators last month and 
with the President’s request for total 
discretionary budget authority for fis-
cal year 2003, they are not enforceable 
under either Senate budget rules or the 
Balanced Budget and Emergency Def-
icit Control Act. 

For the Military Construction sub-
committee, the full committee allo-
cated $10.622 billion in budget author-
ity and $10.122 billion in total outlays 
for 2003. The bill reported by the full 
committee on June 27 is fully con-
sistent with that allocation. In addi-
tion, S. 2709 does not include any emer-
gency designations or advance appro-
priations. 

I ask unanimous consent that a table 
displaying the budget committee scor-
ing of this bill be printed in the 
RECORD.

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows:

S. 2709, MILITARY CONSTRUCTION APPROPRIATIONS ACT, 
2003

[Spending comparisons—Senate-reported bill (in millions of dollars)] 

Defense Manda-
tory Total 

Senate-reported bill: 
Budget Authority .............................. 10,622 ................ 10,622
Outlays ............................................. 10,120 ................ 10,120

Senate committee allocation: 1

Budget Authority .............................. 10,622 ................ 10,622
Outlays ............................................. 10,122 ................ 10,122

House-passed: 2

Budget Authority .............................. 10,083 ................ 10,083
Outlays ............................................. 10,052 ................ 10,052

President’s request: 2

Budget Authority .............................. 9,663 ................ 9,663
Outlays ............................................. 9,996 ................ 9,996

SENATE-REPORTED BILL COMPARED 
TO:

Senate committee allocation: 1

Budget Authority .............................. ............... ................ ...............
Outlays ............................................. (2) ................ (2) 

House-passed:
Budget Authority .............................. 539 ................ 539
Outlays ............................................. 68 ................ 68

President’s request: 
Budget Authority .............................. 959 ................ 959
Outlays ............................................. 124 ................ 124

1 The Senate has not adopted a 302(a) allocation for the Appropriations 
Committee. The committee has set non-enforceable sub-allocations to its 13 
subcomittees. The table compares the committee-reported bill with the com-
mittee’s allocation to the Military Construction Subcommittee for informa-
tional purposes only. 

2 The cost of the House-reported bill does not include $6 million in 2003 
outlays estimated by CBO to occur as a result of the House-passed 2002 
supplemental. Outlays from the 2002 supplemental will be added after com-
pletion of the conference on that bill. 

3 The President requested total discretionary budget authority for 2003 of 
$768.1 billion, including a proposal to change how the budget records the 
accrual cost of future pension and health retiree benefits earned by current 
federal employees. Because the Congress has not acted on that proposal, for 
comparability, the numbers of the table exclude the effects of the Presi-
dent’s accrual proposal.

Notes: Details may not add to totals due to rounding. Totals adjusted for 
consistency with scorekeeping conventions. Prepared by SBC Majority Staff, 
7–16–01. 

Mrs. FEINSTEIN. I believe that com-
pletes the military construction bill. 

Mr. President, I yield back all my 
time. It is my understanding the vote 
will be tomorrow at 10:30. 

The PRESIDING OFFICER. Under 
the previous order, the substitute 
amendment, as amended, is agreed to. 

The amendment in the nature of a 
substitute, as amended, was agreed to. 

The PRESIDING OFFICER. The 
question is on the engrossment of the 
amendments and third reading of the 
bill. 

The amendments were ordered to be 
engrossed and the bill to be read a 
third time. 

The bill was read the third time. 
Mrs. FEINSTEIN. I ask for the yeas 

and nays. 
The PRESIDING OFFICER. Is there a 

sufficient second? 
There appears to be a sufficient sec-

ond. 
The yeas and nays were ordered.
The PRESIDING OFFICER. The Sen-

ator from Ohio. 
f 

A BUDGET DEFICIT REALITY 
CHECK 

Mr. VOINOVICH. I rise today to dis-
cuss an issue that I have been known to 
have some thoughts about from time to 
time, and that is our Nation’s fiscal 
situation and this body’s approach to 
its budget responsibilities, something 
the President and I have talked about 
on many occasions. 

The country’s finances are in dire 
condition. We face a sea of red ink as 
far as the eye can see, and perhaps the 
worst thing about it is that few people 
in this body appear to recognize or ac-
knowledge how bad that predicament 
is. The Federal Government is running 
a deficit and will for the foreseeable fu-
ture, when just last year we had an on-
budget surplus. Despite this, Congress 
continues to spend money like drunken 
sailors, refusing to prioritize and make 
the tough choices necessary to stop the 
bleeding and get us back on track. 

In the rush to spend, we are not ask-
ing the basic question: Is this the best 
use of our limited funds at this point in 
time? 

I want to emphasize to my colleagues 
how critical our budget situation has 
become. Over the past year, the budget 
outlook has worsened dramatically. 
Last year, the Congressional Budget 
Office predicted a unified budget sur-
plus of $313 billion. That is for fiscal 
year 2002. That means the Social Secu-
rity surplus and the on-budget surplus 
together equals $313 billion. We all 
thought everything was going great, 
and I was extremely pleased because 
Congress believed that we might be 
able to once again use the entire Social 
Security surplus to reduce the national 
debt, after all, we did it in 1999 and 
2000. As a matter of fact, during that 
period of time we reduced the national 

debt $365 billion, the first time that 
had happened in almost 30 years. Un-
fortunately, it is not turning out that 
way. Instead of reducing the debt, we 
are going to add to it. Seven months 
ago CBO released budget projections 
that showed the Federal Government is 
in much worse fiscal condition than we 
all thought. These new projections 
show that the Federal Government will 
spend the entire Social Security sur-
plus in both the current fiscal year and 
in fiscal year 2003. 

Today, our fiscal condition continues 
to deteriorate. Figures from the Senate 
Budget Committee show that we will 
likely suffer a budget deficit of $152 bil-
lion this year. That means that this 
year we will borrow and spend the en-
tire $157 billion Social Security surplus 
and on top of that we are going to have 
to borrow another $152 billion through 
the issuance of new debt. Put another 
way, the Federal Government will bor-
row a total of $310 billion this year. 
This is new debt on top of the stag-
gering $6 trillion national debt we al-
ready owe. 

It is no wonder that our constituents 
have such a hard time grasping the 
magnitude of the national debt when it 
is counted in unfathomable terms like 
trillions of dollars. 

Unfortunately, next year it gets even 
worse. For fiscal year 2003, which be-
gins October 1, if we maintain our cur-
rent course of spending we will borrow 
and spend the entire $176 billion Social 
Security surplus and issue $194 billion 
in debt on top of that. Already, next 
year’s budget deficit totals $370 billion, 
and that is before any supplemental 
spending, which we all know is inevi-
table. 

If anyone believes these discouraging 
numbers can be turned around by a 
growing economy, I think they ought 
to understand that these projections 
for 2003 are based on a healthy infla-
tion-adjusted economic growth rate of 
3.4 percent. 

I would like to draw everyone’s eyes 
to this chart that I am talking about 
for fiscal year 2002 and fiscal year 2003. 
This year, fiscal year 2002, we were pro-
jected to have a $313 billion surplus, 
but instead we are going to take the 
Social Security surplus that the Presi-
dent and I talked about using to pay 
down debt and spend that to operate 
the government. Then on top of that 
we are going to borrow another $152 
billion. So we are going to borrow near-
ly $310 billion. 

Next year, the Social Security sur-
plus will be $175 billion. Instead of 
using that money to pay down debt, we 
are going to spend it to run the Gov-
ernment, and then we are going to add 
another almost $200 billion of addi-
tional debt. 

When people come to see me in my 
office and want something from the 
Federal Government, I ask the ques-
tion of them: Is it so worthwhile that 
we should borrow the money? Does it 
justify spending the Social Security 
surplus or causing the Treasury to 
issue new debt? 
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We are filling the gap today in the 

only way we know; that is, we are put-
ting the Treasury back in the business 
of auctioning new debt to raise the bil-
lions of dollars needed to pay for the 
Government’s operations this year. 

What I find very telling about the 
Treasury auctions is the duration of 
some of the new bonds. They mature in 
roughly 10 years. What that tells me is 
the U.S. Treasury recognizes the Fed-
eral Government will need to borrow 
money for a long time. This speaks vol-
umes about our long-term budget pre-
dicament. We better take notice. 

What we really need is a fiscal re-
ality check. We are sinking deeper and 
deeper into deficits. But most dis-
turbing of all, I don’t hear any outcry. 
No one seems to be paying any atten-
tion. What I do hear are constant calls 
for more Government programs and for 
more Government spending. 

The fact that our Nation faces sev-
eral serious challenges right now, in-
cluding a serious national security 
challenge, does not exempt us from the 
basic rules of fiscal policy. In fact, I be-
lieve the national security crisis we 
now face demands of us an even more 
vigilant look at what we are doing with 
our spending to make sure the needed 
funds go to the most pressing prior-
ities. 

Spending without check, wrapping 
every pork project in the flag and call-
ing it a national security priority, say-
ing yes to every major interest group, 
and playing politics with the public’s 
purse are all irresponsible behaviors 
that will sentence us to another long 
term of deficit spending and increased 
national debt. 

We recently passed a farm bill that 
even leading farm legislators decried as 
too expensive. Besides returning to the 
failed farm policies of the past, this 
legislation increased agricultural 
spending by $80 billion over the next 10 
years. We have also just finished a De-
fense authorization bill that contains 
huge increases. The Senate-passed bill 
authorizes $393.4 billion in spending. 
That is an increase of $42 billion or 
about 12.2 percent over last year. We 
cannot have it all. 

The White House is calling for a $45 
billion increase in defense spending and 
a big increase in spending on homeland 
security. These are serious needs and 
deserve our attention. They require 
making some tradeoffs to meet them. 
We do need to increase defense spend-
ing, but let’s examine whether $45 bil-
lion is the right number. I was heart-
ened to learn that the House of Rep-
resentatives acted to move about $2.3 
billion in funding from defense alloca-
tions to other programs. The Senate 
should do the same, and then some, in-
stead of forever increasing funding by 
adding additional spending to the 
total. We need to make some tough de-
cisions to make tradeoffs and shift 
funding within given budget totals. 

At the same time, the record growth 
of domestic spending over the past sev-
eral years has been nothing short of 

meteoric. Given the huge increases 
many agencies and programs have had, 
do we really need to continue feeding 
them at these huge levels? If anything, 
I think agencies need a breather to 
spend the money Congress has been 
shoveling their way over the past sev-
eral years. Anyone looking for the lo-
cation of the recently departed surplus, 
need look no further than the huge in-
creases in discretionary spending for 
fiscal years 1998 to 2002. 

This is the chart that shows it: Agri-
culture, the average growth was 5.2 
percent; total growth was 21 percent 
from 1998 to 2002; Commerce, 51 per-
cent; Defense, 24 percent; Education, 60 
percent; Energy, 23 percent; Health and 
Human Services, 50 percent; HUD, 44 
percent. 

These are unbelievable increases in 
spending. That is a lot of money in the 
pipeline. The fact is, at this stage of 
the game, we need to look at the spend-
ing we have already done during the 
last several years and scrutinize our 
domestic priorities to make sure our 
most pressing needs receive our limited 
budget dollars. This means making 
tough choices, telling some people no, 
and having the guts to stand up to 
groups that are considered untouch-
ables and say we cannot afford them 
right now. 

I am talking about lots of other re-
quests we will be getting. For example, 
we are talking about Medicare and 
what we are going to do about that. 
What we have to understand is we just 
cannot rack up huge bills today that 
will come due tomorrow because to-
morrow’s bills will be even bigger than 
today’s. I am talking about Social Se-
curity and Medicare. These two critical 
programs are headed toward serious fi-
nancial trouble and will require huge 
infusions of cash to keep them going. 
On top of that, there is widespread 
agreement, myself included, that we 
need to provide a prescription drug 
benefit to seniors. And it is not going 
to be cheap. This is the issue now be-
fore the Senate. 

We face a situation in a couple of 
decades in which spending on Social 
Security, Medicare, and other entitle-
ments will equal what we spend today 
on the entire Federal Government. In a 
few short years, the percentage of over-
all spending that is left for defense and 
other domestic needs will be very lit-
tle. To their credit, David Walker, the 
Comptroller General, and CBO Direc-
tor, Dan Crippen, have made this point 
over and over again, before committee 
after committee, but no one seems to 
be listening. 

Make no mistake, we will meet these 
obligations. The trillions of dollars in 
special issue Treasury bonds held by 
the Social Security trustees are going 
to be redeemed and made good by the 
Treasury. Some beltway pundits might 
dispute the reality of the Social Secu-
rity trust fund, but they are dead 
wrong. The liabilities in the trust fund 
are real. The day will come, in 2015 or 
2016, when the money coming into So-

cial Security will not be enough to 
cover all the payments, and we will 
have to reach into that Social Security 
trust fund and begin redeeming those 
IOUs. To pay those IOUs we either have 
to borrow more money or raise taxes. 

The fact is the day of reckoning is 
rapidly approaching. We need to start 
being concerned about it. Remember 
the money that was supposed to be 
kept in the lockbox to pay down the 
debt? I remember the lockbox. I was 
going to bring my lockbox from my of-
fice to demonstrate my point. We will 
not see the money in that lockbox pay-
ing down debt for probably a decade. 
We won’t see an on-budget surplus for 
at least 10 years at the rate we are 
going. 

Mr. President, I want my colleagues 
to recognize that the surpluses we refer 
to are on a unified basis. The public is 
being told we might go back to that 
unified budget. But I hope they under-
stand that the unified budget includes 
the Social Security surplus. When we 
talk about a surplus, the surplus we are 
talking about includes the Social Secu-
rity surplus. In my book that is not a 
true surplus because it requires raiding 
the Social Security surplus. The people 
that know, understand we will be using 
that Social Security surplus for a long 
time; not to pay down debt but to pay 
for the regular operation of the Federal 
Government. 

When the day arrives in 2015 or 2016 
and that Social Security surplus dis-
appears, we will have to find additional 
money to pay for Social Security and 
Medicare. 

Our budget process is broken and 
needs to be fixed. This year, the Senate 
is increasingly resigned to the fact 
that we will not adopt a budget resolu-
tion. I say, shame on the majority. 
This is the first time since 1974 that 
the Senate has not passed a budget res-
olution. What it tells us about the 
State of the budget process is this: It is 
a critical document that we need to 
manage our money, and we did not 
even write one. In its current form, the 
budget process is weak and meaning-
less and does nothing to control the 
endless congressional urge to splurge. 

When the Budget Enforcement Act 
expires in September, Katy bar the 
door on the floor of the Senate when 
the spending rampage begins. 

I fully support my colleagues efforts 
to extend the discretionary spending 
caps and extend the pay-go rules. These 
are important steps in reestablishing 
fiscal discipline. The problem is, these 
safeguards are not enough. These good 
rules have been circumvented repeat-
edly in the past, so we know that rules 
to enforce fiscal discipline can be ig-
nored unless there is a broad-based 
sense of urgency that we must address 
our budgetary crisis. Until we change 
our thinking and recognize we must 
live within our means, we will continue 
to face a mounting deficit despite the 
rules. 

In the absence of an enforceable 
budget document this year, one key 
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step for enforcing budgetary discipline 
in Congress would be to adhere to the 
aggregate discretionary spending total 
of $759 billion proposed in the Presi-
dent’s budget and in the budget resolu-
tion that passed in the House of Rep-
resentatives. 

Many of my colleagues say it is not 
possible to limit spending to that 
amount. I disagree, and I applaud my 
colleagues in the House who under-
stand that we have to make those hard 
choices. Drawing a line in the sand at 
$759 billion is a way to do that. 

A few weeks ago my friend from Ken-
tucky, Senator BUNNING, and I sent a 
letter to the President with 34 signa-
tures from Members of the Senate 
pledging to back him up if he vetoes 
excessive spending bills. I hope the 
President will exercise his veto author-
ity for any bills that would likely in-
crease spending beyond $759 billion. 

But the President has to understand 
that if he vetoes any spending over $759 
billion, we cannot hold to that figure 
unless we shift money from the defense 
budget. 

What I am suggesting is that we shift 
some of the money from the defense 
budget to the domestic side, rethink 
some of the large increases in domestic 
spending that are in the 2003 budget, 
and spread that money around to meet 
our other domestic needs. That means 
taking on things such as NIH, that we 
all love. That has almost increased 50 
percent during the last several years. 

The President knows, as a former 
State Governor, that when you have a 
financial problem, what you do is re-
consider your spending plans. If you 
have some peaks in spending, you have 
to reduce those so you can make more 
money available to stay within your 
budget. This administration has to un-
derstand if they receive every dime 
they want for defense spending and do 
not do anything about the peaks they 
have on the domestic side of the budg-
et, we are going to have a catastrophe 
at the end of this year. They will get 
their money for defense, the domestic 
money will be forthcoming, and we will 
go far beyond the $759 billion. 

We will do the same thing that hap-
pened in the 1980s when I was mayor of 
the city of Cleveland and watched what 
was happening here in Washington. The 
President got his defense money, oth-
ers got their domestic spending, and 
this terrible debt that we have, the $6 
trillion debt we are paying for today is 
a result of that fiscal irresponsibility. 
We have to make sure it doesn’t hap-
pen again. 

As I said, these are the kinds of hard 
choices I had to make as a mayor and 
Governor. I did not have the option of 
just borrowing the money from our 
pension funds. I could not do that. If I 
told the people of Ohio, for example, 
when I was Governor, I was going to 
use the Public Employees Retirement 
Funds to run the State of Ohio, they 
would have run me out of office. But 
here in the Federal government it ap-
parently is OK for Congress to use the 

Social Security money. It is unbeliev-
able to me. We should be doing what 
cities are doing in this country today, 
what States are doing in this country 
today, and what families are doing. 
There are a lot of families in this coun-
try today who are reallocating their re-
sources because the money is just not 
coming in. They are changing their pri-
orities, and we should do the same 
thing. We are no better than America’s 
families. 

If people around here could not bor-
row the money or use pension funds, I 
can tell you things would be different. 
That is why we ought to have a bal-
anced budget amendment, so we have 
the same kind of fiscal restraint we 
had as Governors and mayors and coun-
ty officials. 

This year is an anomaly, however, 
and I hope not to see it repeated. I hope 
that next year we will have in place an 
invigorated budget process that helps 
Congress resist its worst urges and con-
trol spending in a responsible way. 

Yesterday, Federal Reserve Chair-
man Alan Greenspan said: 

. . . that the underlying disciplinary mech-
anisms that form the framework for Federal 
budget decisions over most of the past 15 
years have eroded. The administration and 
Congress can make a valuable contribution 
to the prospects for the growth of the econ-
omy by taking measures to restore this dis-
cipline and return the Federal budget over 
time to a posture that is supportive of long-
term economic growth.

If we do not get things under control, 
we are not going to have the economic 
growth necessary to take care of all 
our needs. That is why I have been de-
veloping a budget process reform bill 
with Senator FEINGOLD. This bill will 
extend important aspects of the exist-
ing budget process, such as the spend-
ing caps and PAYGO. 

In addition, the bill contains several 
provisions aimed at providing more in-
formation on the true state of the 
budget so people understand what is 
going on around here. It is not hocus-
pocus. 

The bill requires accrual accounting 
for Federal insurance programs. It re-
quires CBO and the Joint Tax Com-
mittee to report how legislation 
changes interest costs. It requires the 
GAO to issue an annual report on the 
magnitude of liabilities facing the Fed-
eral Government. And it convenes an-
other budget concepts commission, 
which last met in 1967, to assess wheth-
er the fundamental measures for the 
Federal budget are the right ones. 

With some tough new guidelines to 
rework the budget process, a willing-
ness to accept the fact that future ex-
penses are as real and as important as 
today’s, and the guts to make the 
tough choices necessary to prioritize 
our spending, we might just have a 
shot at achieving sound fiscal health. 

Today, the Federal budget deficits 
are not as big as those we faced in the 
1980s compared to the economy as a 
whole. But we are headed quickly in 
that direction. Given the rampant 
spending proclivities of Congress, it 

will not be long before our situation 
becomes just as bad as it was in the 
1980s. I implore my colleagues to un-
derstand that we are on the edge of an 
abyss. We must stop before we commit 
fiscal suicide. 

A lot of people will say that the 1980s 
were pretty great, but it is also part of 
the reason, as I mentioned, that we 
have the enormous debt we have today. 
I remind my colleagues that we spend 
11 percent of the annual Federal budget 
to pay for our fiscal irresponsibility of 
the past; i.e., we were not willing to ei-
ther pay for or do without things. We 
borrowed the money, used the Social 
Security surplus, and that is why we 
have the debt we have today. 

We are now engaged in the war 
against terrorism at home and abroad, 
and we have some very pressing domes-
tic needs. We have to understand that 
we cannot get the job done by prac-
ticing business as usual. We have to 
understand that. We just cannot do 
that anymore. 

The decisions we make this year are 
going to have enormous impact on the 
United States of America, our ability 
to maintain a competitive position in 
the world, and on the quality of life of 
our children and grandchildren. Our 
country and their future are in our 
hands. 

Let history record that we had the 
courage to prioritize our Nation’s 
needs within the framework of fiscal 
responsibility—to make tough choices 
and exercise tough love today, for our 
children’s and grandchildren’s tomor-
rows. 

I yield the floor. I suggest the ab-
sence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro-
ceeded to call the roll.

Mr. REID. Mr. President, I ask unan-
imous consent that the order for the 
quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

TERRORISM INSURANCE 

Mr. REID. Mr. President, I am not 
going to formally ask this UC because 
there is no one here to object, but I 
want to again offer the UC regarding 
terrorism insurance. I will just lay on 
the record that when we initially of-
fered this, we wanted a ratio of three 
Democrats to two Republicans, which 
is fairly standard. We were told by the 
minority they would rather have four 
and three. Remember, this is terrorism 
insurance. So we said: Fine, four-three. 
And now they won’t agree to that. It is 
too bad. 

The country needs this legislation. 
We can’t do it until we go to con-
ference. This is only appointing con-
ferees. 

I hope we are able to get this cleared 
in the immediate future. I ran into one 
of the President’s lobbyists out here. 
The President has three or four people 
who cover the Senate. One of them told 
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me—I will not embarrass that person; I 
don’t want to get him in trouble with 
anyone—he said: Keep pushing this. 
This is something we need. 

We know that. But he should not be 
talking to me, although I am happy to 
talk to him anytime. He should be 
talking to whoever is holding this up.

f 

WOMEN IN THE SENATE 

Mr. REID. Mr. President, we were fi-
nally able to get the military construc-
tion appropriations bill completed. We 
will vote on it in the morning, but ba-
sically it is completed. That is our first 
appropriations bill. We will vote on 
that tomorrow. We will have 12 to go. I 
hope we can make good progress in the 
next couple of weeks and get more of 
those done. But before we leave the 
military construction appropriations 
bill, I want to make a few comments. 

I had the good fortune of being able 
to chair that subcommittee for some 
time. I was ranking member after that. 
It was a great experience. It is a won-
derful bill, to work on programs that 
directly affect military personnel. It 
affects them all over the world. 

Construction takes place in Nevada 
at Nellis Air Force Base, Fallon Naval 
Air Station. Indian Springs, that used 
to be a full-fledged air base and now it 
is a base that deals principally with 
the drones, unmanned vehicles. It is 
not only a bill that is for Nevada, it is 
good for every State in the Union. As I 
indicated, construction takes place 
around the world. 

The reason I wanted to comment on 
this is, I know this bill very well. I 
have to say Senators FEINSTEIN and 
HUTCHISON have done a remarkably 
good job. 

I talked to Senator FEINSTEIN after 
she completed debate. I said: DIANNE, I 
just think you have done such a good 
job on this, you and Senator 
HUTCHISON. I don’t want to say any-
thing that is wrong, that will be unto-
ward, but I think it speaks volumes 
that two women are handling the legis-
lation dealing with the military per-
sonnel of our country. 

She said to me that she recognized 
that. 

And I said: Would you be offended in 
any way if I talk about that a little 
bit, the fact that here we have this 
multibillion-dollar bill that has been 
handled as well as any bill could be 
handled, and I think the American pub-
lic should understand the great con-
tribution made by these two female 
Senators. 

I have seen the Senate change since I 
came here. Twenty percent of the 
Democratic caucus now are women. 
The Senate is a better place because of 
women serving here. Things have been 
accomplished that would not have been 
accomplished but for them. 

I go back to something that really 
struck home with me. I was touring a 
ranch in northern Nevada. The ranch 
was run by the Glaser brothers. I know 
them well. One of them I served with in 

the State legislature for many years. 
He had retired at the time. He is now 
deceased. 

We were out looking at this bird 
sanctuary he had created on his own 
with no Federal help, no State help, in 
the middle of this vast, beautiful ranch 
of his. We were talking about how 
much farm equipment costs. 

Farm equipment is very expensive. 
But he said something to me I have 
never forgotten. He said: You know, 
Harry, any time that I can hire women 
to run these big pieces of heavy equip-
ment, I do so. 

I said: Norm, why is that? 
He said: Because they take better 

care of it. I have found over the years 
that they are more gentle with the 
equipment. They don’t do things to 
hurt the equipment. Any chance I get 
that I can hire women to run these big 
pieces of equipment, I do, because they 
do a better job than the men. 

Well, I don’t want to concede any-
thing at this time, that these two Sen-
ators did a better job than has been 
done in the past. But I will have to tell 
you, it wouldn’t take much to convince 
the rest of the Senate that they prob-
ably did a better job than has ever been 
done before. 

I say the Senate and the country are 
better for having these women in the 
Senate. I hope that as the years go by 
there will be more women elected to 
the Senate. There are a lot of women 
around the country running for the 
Senate this year. In the years to come, 
there will certainly be more than 20 
percent of the Democratic caucus that 
are women.

f 

U.S.-CHINA SECURITY REVIEW 
COMMISSION ANNUAL REPORT 

Mr. BYRD. Mr. President, the U.S.-
China Security Review Commission on 
Monday released its first annual re-
port, as directed by the Congress in its 
authorizing statute, P.L. 106–398, Octo-
ber 30, 2000. It is a broad-ranging anal-
ysis, with major recommendations for 
consideration. I will ask unanimous 
consent that the Executive Summary 
be printed in the RECORD at the conclu-
sion of my remarks. 

The report is extensive, thorough, 
and disturbing in many respects. It 
paints a detailed portrait of a China de-
termined to: acquire a vast array of 
high technology; broaden and deepen 
its industrial base; expand its research 
and development capabilities; and at-
tract substantial amounts of American 
and other foreign investment. China is 
on the move. But, it is worthwhile to 
note that China pays for much of its 
progress through a highly imbalanced 
trade relationship with the U.S. Last 
year the U.S. trade deficit with China 
exceeded $80 billion U.S. dollars. 

One could simply say that the Chi-
nese are intent on entering the modern 
era, and on building a strong nation 
state, financed by aggressively export-
ing goods to the U.S. But, Mr. Presi-
dent, there are some very troubling as-
pects of the U.S./Chinese relationship. 

The Commission found that U.S. pol-
icy toward China has been and is 
alarmingly fragmented. It lacks con-
sistency and depth. U.S. policy toward 
China has often been driven solely by 
commercial interests, specific human 
rights issues, or by a particular mili-
tary crisis, rather than by a com-
prehensive examination of all the 
issues which impact upon this relation-
ship. Furthermore, over the last 30 
years U.S. policy toward China has 
been dominated by strong Executive 
branch personalities and compulsive 
secrecy. There seems to be little sus-
tainable consensus on the long-term 
national interests of the U.S. vis a vis 
China. 

The Report makes numerous rec-
ommendations designed to elicit a 
more comprehensive understanding of 
China by U.S. policy makers and by the 
general public. These include rebuild-
ing the Library of Congress’ China col-
lection, new language and area studies 
programs, new efforts at open source 
collection by the intelligence commu-
nity, and an upgrading of the Federal 
Broadcast Information Service. The 
fact is that we as a nation know far too 
little about China, and we need a bet-
ter level of effort in this regard. 

There is new information and anal-
ysis in the Commission’s report regard-
ing Chinese access to U.S. capital mar-
kets, and a renewed call for more effec-
tive consultations and consensus-build-
ing between the President and Con-
gress on Taiwan policy. The report also 
recommends new tools which should be 
employed to encourage the Chinese to 
comply with their commitments—in 
proliferation practices, prison labor 
agreements, intellectual property 
agreements enforcement, and most im-
portantly, with their far-reaching obli-
gations under the WTO. 

The report calls for increased scru-
tiny of corporate activities in China, 
and a new corporate reporting system 
to reveal what investment, R&D and 
technology is being sent to China. 
Transparency, disclosure and corporate 
accountability should be required of 
U.S. firms’ operations in China, and are 
certainly of much interest to American 
shareholders and investors. 

I am pleased that the Report is a 
strong bipartisan effort, a broad con-
sensus of nearly all the Commissioners, 
who approved it by a vote of 11–1. It is 
both an educational report and an ac-
tion document. Each chapter high-
lights findings and makes rec-
ommendations for action which flow 
from those findings. The executive 
summery gives the key 21 rec-
ommendations, but additional valuable 
proposals are found at the end of each 
chapter. 

Some of the Report’s key findings 
about the U.S.-China relationship in-
clude: 

The U.S.-China bilateral relationship 
is poorly coordinated and lacks a sus-
tainable consensus among elected offi-
cials in Congress and the Executive 
branch; 
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China’s leaders see the United States 

as a declining power with important 
military vulnerabilities that can be ex-
ploited; 

There are serious differences in per-
ceptions each country holds of the 
other and a potential for misunder-
standings that are compounded by the 
lack of bilateral institutions for con-
fidence-building and crisis-manage-
ment; 

There is plausible evidence that the 
burgeoning trade deficit with China 
will worsen despite China’s entry into 
the World Trade Organization (WTO); 

The U.S. may be developing a reli-
ance on Chinese imports that could in 
time undermine the U.S. defense indus-
trial base; 

The U.S. lacks adequate institutional 
mechanisms to monitor national secu-
rity concerns involving Chinese and 
other foreign entities seeking to raise 
capital in the U.S. debt and equity 
markets; 

China provides technology and com-
ponents for weapons of mass destruc-
tion and their delivery systems to ter-
rorist sponsoring states, presenting an 
increasing threat to U.S. security in-
terests, in the Middle East and Asia in 
particular. 

Radical changes in China’s economic 
fortunes have been fueled by U.S. in-
vestors and multinational firms, and 
have come with severe sacrifices in the 
form of lost American manufacturing 
jobs. 

Mr. President, there is much to rec-
ommend in this Report, and many rec-
ommendations which may be of inter-
est to my colleagues. 

I congratulate the Chairman and all 
of the commissioners who authored 
this fine report, as well as the staff 
members of the Commission who 
worked tirelessly on this important en-
deavor. 

Mr. President, I ask unanimous con-
sent that the executive summary be 
printed in the RECORD.

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 

EXECUTIVE SUMMARY 

Relations between the United States and 
China during the last half-century have not 
always been smooth. The two countries have 
sharply contrasting worldviews, competing 
geo-strategic interests, and opposing polit-
ical systems. More recently, bilateral ties 
have centered on rapidly growing economic 
interactions that have muted political dif-
ferences. For the moment, these relations 
have not softened China’s egregious behavior 
on human rights nor changed its strategic 
perceptions that the U.S. is its principal ob-
stacle to growing regional influence. No one 
can reliably predict whether relations be-
tween the U.S. and China will remain con-
tentious or grow into a cooperative relation-
ship molded by either converging ideologies 
or respect for ideological differences, com-
patible regional interests, and a mutually 
beneficial economic relationship. 

However the relationship develops, it will 
have a profound impact on the course of the 
twenty-first century. The policies pursued 
today by both China and the United States 
will affect future relations. The Congress 

created the U.S.-China Security Review 
Commission to assess ‘‘the national security 
implications and impact of the bilateral 
trade and economic relationship between the 
United States and the People’s Republic of 
China’’ and to report its conclusions annu-
ally to the Congress. It specifically directed 
the Commission to focus on our deepening 
economic, trade, and financial linkages with 
China. The Congress wanted the Commission 
to evaluate whether our economic policies 
with China harm or help United States na-
tional security and, based on that assess-
ment, to make recommendations in those 
areas that will improve our nation’s inter-
ests. 

National security has come to include 
military, economic and political relation-
ships. At any time, one of these concerns 
may dominate. They interact with one an-
other and affect our overall security and 
well-being. Neglect of any one element will 
diminish our overall security as a nation. 
The United States must be attentive to the 
strength and readiness of our military 
forces, the health of our economy, and the 
vibrancy of our political relationships. 

The Congress also asked the Commission 
to include in its Report ‘‘a full analysis, 
along with conclusions and recommenda-
tions for legislative and administrative ac-
tions.’’ This is the Commission’s first Re-
port. In keeping with the Congressional man-
date, this Report provides a comprehensive 
analysis of the Commission’s year-long re-
view of U.S.-China relations, the principal 
findings that emerged from that investiga-
tion, and the recommendations or measures 
the Commission believes should be imple-
mented to help safeguard our national secu-
rity in the years ahead. This initial Report 
provides a baseline against which to measure 
and assess year-to-year changes in the rela-
tionship. 

MAIN THEMES 
Our relationship with China is one of the 

most important bilateral relationships for 
our nation. If if is not handled properly, it 
can cause significant economic and security 
problems for our country. China is emerging 
as a global economic and military power, and 
the United States has played, and continues 
to play a major role in China’s development. 

China’s foreign trade has skyrocketed over 
the past twenty years (from approximately 
$20 billion in the late 1970s to $475 billion in 
2000). Our trade deficit with China has grown 
at a sharp rate, from $11.5 billion in 1990 to 
$85 billion in 2000. Foreign investment—with 
America a leading investor—grew apace. 
This trade and investment has helped to 
strengthen China both economically and 
militarily. 

America’s policy of economic engagement 
with China rests on a belief that the transi-
tion to a free market economy and the devel-
opment of the rule of law in China’s business 
sector would likely lead to more political 
and social openness and even democracy. 
This belief, along with the desire to expand 
American commercial interests, drove U.S. 
support for China’s entry into the World 
Trade Organization (WTO). Many also be-
lieve that a more prosperous China will be a 
more peaceful country, especially if it is 
fully integrated into the Pacific and world 
economies. 

But these are hypotheses, and many lead-
ing experts are convinced that certain as-
pects of our policy of engagement have been 
a mistake. They argue that the PRC faces 
enormous economic and social problems, 
that its leaders are intractably antidemo-
cratic, that they are hostile to the U.S. and 
its prominent role in Asia, and that we are 
strengthening a country that could chal-
lenge us economically, politically and mili-
tary. 

The Commission does not believe that any-
one can confidently forecast the future of 
China and the U.S.-China relationship, and 
contends that while we may work and hope 
for the best, our policymakers should pre-
pare for all contingencies. 

Over the past twenty years, China has cre-
ated a more market-based economy and al-
lowed more social and economic freedom. 
Chinese participation in international secu-
rity and economic regimes has grown. On the 
other hand, China has made little progress 
toward granting its citizens political and re-
ligious freedom, and protecting human and 
labor rights. In fact, the government has no-
tably increased its repression of some reli-
gious practices, including its brutal cam-
paign against the Alum Gong. 

Chinese leaders have repeatedly stressed to 
their Communist Party support and the Chi-
nese people that they have no desire to re-
peat in China the political and economic col-
lapse that took place in the former Soviet 
Union. They seek to maintain and strength-
en the Communist Party’s political and so-
cial control while permitting freer economic 
activity. They consistently limit the free-
dom of the Chinese people to obtain and ex-
change information, practice their religious 
faith, to publicly express their convictions, 
and to join freely organized labor unions. 
Chinese leaders frequently use nationalistic 
themes to rally support for their actions, in-
cluding crack downs on dissenters. 

China is thus embarked on a highly ques-
tionable effort—to open its economy but not 
its political system—the outcome of which 
will influence the destinies of many coun-
tries, including our own. If the economy 
fails, or if the Chinese people demand full 
freedom instead of merely a taste of it, then 
the leaders will have to choose between re-
asserting central control and granting great-
er political and social freedom, with a con-
sequent weakening of their own authority. 
On the other hand, if China becomes rich but 
not free, the United States may face a 
wealthy, powerful nation that could be hos-
tile toward our democratic values, to us, and 
in direct competition with us for influence in 
Asia and beyond. 

American policymakers must take these 
scenarios seriously, and to that end the Com-
mission has established benchmarks against 
which to measure future change. There are 
important areas in which Chinese policy 
runs directly counter to U.S. national secu-
rity interests, such as not controlling ex-
ports that contribute to the proliferation of 
weapons of mass destruction, its close rela-
tions with terrorist-sponsoring states like 
Iran, Iraq, Syria, Libya, Sudan and North 
Korea, its expanding long-range missile 
forces, its threatening policies toward Tai-
wan, and its pursuit of both asymmetric war-
fare capabilities and modern military tech-
nology that could menace American military 
forces. 

China’s leaders view the United States as a 
partner of convenience, useful for its capital 
technology, know-how and market. They 
often describe the United States as China’s 
long-term competitor for regional and global 
military and economic influence. Much rhet-
oric and a considerable volume of official 
writings support this hypothesis. The recent 
empirical study of Chinese newspapers’ cov-
erage of the U.S., conducted by University of 
Maryland scholars for the Commission, 
found a divided perspective: articles in these 
newspapers, which we believe generally rep-
resent the views of the leadership, are con-
sistently positive on trade and investment 
matters and applaud Sino-U.S. cooperation 
in these areas. In contrast, their coverage of 
U.S. foreign policy is largely negative and 
frequently depicts the U.S., as hegemonic 
and unilateralist. 
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In time we will learn whether China is to 

become a responsible world power or an ag-
gressive, wealthy dictatorship, and whether 
the Communist Party maintains its monop-
oly of political power or shares it with the 
Chinese people. We will also learn whether 
the Chinese economy flourishes or stumbles 
and collapses under the burden of state-
owned industries, a weak banking system, 
enormous debt, wide-scale corruption, social 
dislocation, and the new challenges of inter-
national competition brought about by its 
WTO entry. 

Current U.S. policies and laws fail to ade-
quately monitor the transfers of economic 
resources and security-related technologies 
to China, considering the substantial uncer-
tainties and challenges to U.S. national in-
terests in this relationship. This Report at-
tempts to begin to address these uncertain-
ties, trends, and challenges in a systematic 
manner. It proceeds on the premise that far 
more prudence must be displayed and far 
better understanding developed on the part 
of the Congress on the full extent of this re-
lationship and its impact on U.S. interests. 
In addition, too little attention has been de-
voted to the adverse impact of recent Chi-
nese economic strength on our Asian allies 
and friends. The Commission believes the 
U.S. must develop a better understanding of 
the vulnerabilities and needs of our Asian al-
lies and friends, and must carefully con-
struct policies to protect and nurture those 
relationships. 

SUMMARY OF RECOMMENDATIONS 
The Commission has identified its key 

findings and recommendations with each 
chapter in this Report. The Commission de-
veloped more than forty recommendations 
that are listed with each of the ten chapters. 
We have prepared a separate classified report 
providing additional details and rec-
ommendations. Here, we highlight and sum-
marize those recommendations we believe 
are the highest priority and which we rec-
ommend for immediate action. A more ex-
tended analysis is contained in each of the 
Report’s ten chapters. 

CONFLICTING NATIONAL PERSPECTIVES 
The United States Government is poorly 

organized to manage our increasingly com-
plex relationship with China. We are not ade-
quately informed about developments within 
China and about their leaders’ perceptions of 
the U.S., and we dedicate insufficient re-
sources to understand China. Because Chi-
nese strategic thinking and analysis of mili-
tary planning differ markedly from our own, 
our incomplete understanding enhances the 
possibilities for miscalculation, misunder-
standing, and potential conflict. 

Recommendation 1: The U.S. Government 
should expand its collection, translation and 
analysis of open source Chinese-language 
materials, and make them available to the 
larger community. Despite two studies advo-
cating an improved collection of Chinese ma-
terials at the Library of Congress, its collec-
tion is nearly unusable and shameful. Con-
gress should provide funds to implement rec-
ommendations already submitted by the two 
previous studies. In addition, the Commis-
sion recommends increased funding for Chi-
nese language training and area studies pro-
grams, similar to the program in the Na-
tional Defense Education Act of 1958, and in-
centives for post-secondary graduates to par-
ticipate in government services. The rel-
evant executive branch agencies should re-
port annually to the Congress on steps taken 
to rectify this situation. 

Recommendation 2: The U.S. should de-
velop a comprehensive inventory of official 
government-to-government and U.S. Govern-
ment-funded programs with China. The 
President should designate an executive 

branch agency to coordinate the compilation 
of a database of all such cooperative pro-
grams. The database should include a full de-
scription of each program, its achievements 
to date, and the benefits to the U.S. and 
should be prepared annually in both classi-
fied and unclassified forms. The Commission 
further recommends that the executive 
branch prepare a biannual report, beginning 
in 2004, on the cooperative Science and Tech-
nology (S&T) programs with China patterned 
on the report submitted to Congress in May 
2002 at the request of Senator Robert C. 
Byrd. The President should establish a work-
ing group to set standards for S&T transfers, 
monitor the programs, and coordinate with 
the intelligence agencies. 

Recommendation 3: The Commission rec-
ommends that Congress encourage the De-
partment of Defense to renew efforts to de-
velop military-to-military confidence build-
ing measures (CBMs) within the context of a 
strategic dialogue with China and based 
strictly on the principles of reciprocity, 
transparency, consistency, and mutual ben-
efit. 

MANAGING U.S.-CHINA ECONOMIC RELATIONS 
(TRADE AND INVESTMENT) 

The United States has played a major role 
in China’s rise as an economic power. We are 
China’s largest export market and a key in-
vestor in its economy. Fueled by China’s vir-
tually inexhaustible supply of low-cost labor 
and large inflows of foreign direct invest-
ment (FDI), the U.S. trade deficit with China 
has grown at a furious pace—from $11.5 bil-
lion in 1990 to $85 billion in 2000. The U.S. 
trade deficit with China is not only our larg-
est deficit in absolute terms but also the 
most unbalanced trading relationship the 
U.S. maintains. U.S. trade with China is only 
5 percent of total U.S. trade with the world 
but our trade deficit with China is 19 percent 
of the total U.S. trade deficit. U.S. exports 
to China are only 2 percent of total U.S. ex-
ports to the world, while we import over 40 
percent of China’s exports. 

Foreign direct investment has helped 
China leapfrog forward both economically 
and technologically. These developments 
have provided China with large dollar re-
serves, advanced technologies, and greater 
R&D capacity, each of which has helped 
make China an important world manufac-
turing center and a growing center of R&D, 
which are contributing to its military-indus-
trial modernization. U.S. companies have 
difficulty competing with Chinese based 
companies, in large part, because the cost of 
labor in China is depressed through low 
wages and denial of worker rights. Essen-
tially, Chinese workers do not have the abil-
ity to negotiate their wages. Attracted in 
part by the low wages in China, a growing 
number of U.S. manufacturers are now oper-
ating in China, many of whom are utilizing 
China as an ‘‘export platform’’ to compete in 
U.S. and global markets. 

China’s large trade surplus with the United 
States, the inflow of U.S. private investment 
into China, and China’s access to U.S. cap-
ital markets each contributes, directly or in-
directly, to China’s economic growth and 
military modernization. 

Recommendation 4: The Commission rec-
ommends the creation of a federally man-
dated corporate reporting system that would 
gather appropriate data to provide a more 
comprehensive understanding of the U.S. 
trade and investment relationship with 
China. The reporting system should include 
reports from U.S. companies doing business 
in China on their initial investment, any 
transfers of technology, offset or R&D co-
operation associated with any investment, 
and the impact on job relocation and produc-
tion capacity from the United States or U.S. 

firms overseas resulting from any invest-
ment in China. 

Recommendation 5: The Commission rec-
ommends that the U.S. make full and active 
use of various trade tools including special 
safeguards provisions in the WTO to gain full 
compliance by China with its World Trade 
Organization (WTO) accession agreement. 
CHINA’S WTO MEMBERSHIP: CONFLICTING GOALS 

The U.S. and China hold differing goals for 
China’s membership in the WTO. (The Chi-
nese saying for this situation is: ‘‘same bed, 
different dreams’’). China’s leadership 
sought WTO membership to further the na-
tion’s economic reform and growth through 
export production and the accumulation of 
foreign investment, capital, and technology 
in order to become a world power. U.S. sup-
port for China’s WTO membership was in-
tended to enhance market access for U.S. 
goods and services, and also to promote in-
ternal economic, political and civil reforms, 
including a more open society. 

China has instituted legal reforms to su-
pervise foreign direct investment (FDI), fi-
nancial markets and private businesses in 
order to stimulate trade and investment and 
fulfill the country’s WTO commitments. The 
development of a commercial rule of law in 
China faces numerous obstacles, including 
the lack of an independent judiciary and 
trained judges, local protectionism, and 
widespread corruption. Despite some ad-
vances in commercial legal reforms, China 
remains grossly deficient in granting its citi-
zens civil and political freedoms, and makes 
widespread use of prison labor. 

Recommendation 6: The Commission rec-
ommends that Congress renew the Super 301 
provision of U.S. trade law and request the 
Administration to identify and report on 
other tools that would be most effective in 
opening China’s market to U.S. exports if 
China fails to comply with its WTO commit-
ments. In examining these tools, priority 
should be given to those industry sectors 
where China expects rapid economic growth 
in exports to the U.S. market. 

Recommendation 7: Congress should au-
thorize and appropriate additional funds to 
strengthen the Commerce Department’s sup-
port for commercial rule of law reform in 
China, including intellectual property rights 
and WTO implementation assistance, and to 
strengthen the Department of State’s pro-
motion of capacity-building programs in the 
rule of law, administrative reform, judicial 
reform and related areas. 

Recommendation 8: The U.S. should im-
prove enforcement against imports of Chi-
nese goods made from prison labor by shift-
ing the burden of proof to U.S. importers and 
by more stringent requirements relating to 
visits to Chines facilities suspected of pro-
ducing and exporting prison-made goods to 
the United States. (Note: The Commission 
made recommendations to Congress on this 
issue in a May 2002 letter). 

Recommendation 9: The Commission rec-
ommends that Congress request the annual 
Trade Promotion Coordination Committee 
(TPCC) report prepared by the Department 
of Commerce include an assessment of Chi-
na’s progress in compliance with its WTO 
commitments, recommendations on initia-
tives to facilitate compliance, and a survey 
of market access attained by key U.S. indus-
try sectors in China, including agriculture. 
The report should include comparisons of 
U.S. market access in those key industry 
sectors with those gained by the European 
union and Japan. 

Recommendation 10: The Commission rec-
ommends that Congress urge the U.S. Trade 
Representative (USTR) to request WTO con-
sultations on China’s noncompliance with its 
obligations under the Trade-related Aspects 
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of Intellectual Property Rights (TRIPS) 
Agreement, particularly its inadequate en-
forcement, to deter China’s counterfeiting 
and piracy of motion pictures and other 
video products. If China fails to respond, 
Congress should encourage the USTR to re-
quest a WTO dispute settlement panel be 
convened on the matter. 

Recommendation 11: Congress mandated 
the Commission to evaluate and make rec-
ommendations on invoking Article XXI of 
the General Agreement on Tariffs and Trade 
(GATT), relating to security exceptions from 
GATT obligations. The Commission believes 
that the steel industry is a possible can-
didate for using Article XXI. If the Adminis-
tration’s current safeguard measures prove 
ineffective, the Commission recommends 
that Congress consider using Article XXI to 
ensure the survival of the U.S. steel indus-
try. 

ACCESSING U.S. CAPITAL MARKETS 
Chinese firms raising capital or trading 

their securities in U.S. markets have almost 
exclusively been large state-owned enter-
prises, some of which have ties to China’s 
military and intelligence services. There is a 
growing concern that some of these firms 
may be assisting in the proliferation of 
weapons of mass destruction of ballistic mis-
sile delivery systems. The U.S. lacks ade-
quate institutional mechanisms to monitor 
national security concerns raised by certain 
Chinese and other foreign entities accessing 
the U.S. debt and equity markets. We also 
lack sufficient disclosure requirements to in-
form the investing public of the potential 
risks associated with investing in such enti-
ties. 

Recommendation 12: The Commission rec-
ommends that foreign entities seeking to 
raise capital or trade their securities in U.S. 
markets be required to disclose information 
to investors regarding their business activi-
ties in countries subject to U.S. economic 
sanctions. 

Recommendation 13: The Commission rec-
ommends that the Treasury Department, in 
coordination with other relevant agencies, 
assess whether China or any other country 
associated with the proliferation of weapons 
of mass destruction or ballistic-missile deliv-
ery systems are accessing U.S. capital mar-
kets and make this information available to 
the Securities Exchange Commission (SEC). 
state public pension plans, and U.S. inves-
tors. Entities sanctioned by the Department 
of State for such activities should be denied 
access to U.S. markets. 

PROLIFERATION OF WEAPONS OF MASS 
DESTRUCTION 

China fails to control the export of dual-
use items that contribute to the prolifera-
tion of weapons of mass destruction and 
their delivery systems. China is a leading 
international source of missile-related tech-
nologies. Its proliferation activities with ter-
rorist-sponsoring and other states, despite 
commitments to the U.S. to ease such activi-
ties, present serious problems for U.S. na-
tional security interests, particularly in the 
Middle East and Asia. 

Recommendation 14: The Commission rec-
ommends that the President be provided an 
extensive range of options to penalize for-
eign countries for violating commitments or 
agreements on proliferation involving weap-
ons of mass destruction and technologies and 
delivery systems relating to them. All cur-
rent statutes dealing with proliferation 
should be amended to include a separate au-
thorization for the President to implement 
economic and other sanctions against offend-
ing countries, including quantitative and 
qualitative export and import restrictions, 
restricting access to U.S. capital markets, 
controlling technology transfers, and lim-
iting U.S. direct investment. 

Recommendation 15: The United States 
should work with the United Nations Secu-
rity Council and other appropriate inter-gov-
ernmental organizations to formulate a 
framework for effective multilateral action 
to counter proliferation of weapons of mass 
destruction and their delivery systems. 
Member states found in violation of the 
agreed framework should be subject to inter-
national sanctions. 

Recommendation 16: The United States 
should continue to prohibit satellite launch 
cooperation with China until it puts into 
place an effective export-control system con-
sistent with its November 2000 commitment 
to the U.S. to restrict proliferation of weap-
ons of mass destruction and associated tech-
nologies to other countries and entities. 

CROSS-STRAIT AND REGIONAL RELATIONS 
Cross-strait relations are a major potential 

flashpoint in U.S.-China relations. Economic 
and people-to-people interactions between 
Taiwan and the Mainland have increased 
dramatically in recent years, raising pros-
pects that such interactions could help ame-
liorate cross-strait political tensions. At the 
same time, China is enhancing its capability 
to carry out an attack across the Taiwan 
Strait with special operations, air, navy and 
missile forces. It continues to deploy short- 
and intermediate-range missiles opposite 
Taiwan and although the threat of an imme-
diate attack appears to be low, this buildup 
appears designed to forestall pro-independ-
ence political movements in Taiwan and help 
bring about an eventual end to the Island’s 
continued separate status.

China’s economic integration with its 
neighbors in East Asia raises the prospects 
of an Asian economic area dominated or sig-
nificantly influenced by China. The U.S. has 
an interest in China’s integration in Asia if 
it gives all parties a stake in avoiding hos-
tilities. Nonetheless, U.S. influence in the 
area could wane to a degree, particularly on 
economic and trade matters. 

Recommendation 17: The Commission rec-
ommends that the Department of Defense 
continue its substantive military dialogue 
with Taiwan and conduct exchanges on 
issues ranging from threat analysis, doc-
trine, and force planning. 

Recommendation 18: The Commission rec-
ommends making permanent those provi-
sions in the fiscal years 2001 and 2002 Foreign 
Operations Appropriations Acts providing for 
executive branch briefings to the Congress 
on regular discussions between the adminis-
tration and the government on Taiwan per-
taining to U.S. arms sales to Taiwan. 

Recommendation 19: The Commission be-
lieves that the Congress should encourage 
the Administration to initiate consultations 
with other Asian countries to assess and 
make recommendations on the impact of the 
‘‘hollowing out’’ phenomenon with respect to 
China on regional economies and on U.S. 
economic relations with the region. 

CHINA’S MILITARY ECONOMY 
China’s official defense spending has ex-

panded by more than one-third in the past 
two years. The Commission estimates that 
China’s official defense budget represents 
about one-third of its actual spending level. 
Its ability to increase defense spending in 
the face of competing priorities is supported 
by its rapid economic growth. China has the 
largest standing army in the world and 
ranks second in actual aggregate spending. 
The military’s role in China’s economy has 
been reduced in recent years, but the mili-
tary derives extensive financial and techno-
logical benefits from the growth and mod-
ernization of the domestic economy, which is 
designed to serve it. 

Recommendation 20: The Commission rec-
ommends that the Secretary of Defense pre-

pare a biannual report on critical elements 
of the U.S. defense industrial base that are 
becoming dependent on Chinese imports or 
Chinese-owned companies. The Department 
of Defense should also update its acquisition 
guidelines and develop information from de-
fense contractors on any dependency for crit-
ical parts of essential U.S. weapons systems. 

TECHNOLOGY TRANSFERS AND MILITARY 
ACQUISITIONS 

China has a well-established policy and 
program to acquire advanced technologies 
for its industrial development, military ca-
pabilities and intelligence services. Over the 
next ten years, China intends to acquire an 
industrial capability to build advanced con-
ventional and strategic weapons systems. 
Current U.S. policies do not adequately con-
sider the impact of the transfers of commer-
cial and security-related technologies to 
China. 

Recommendation 21: The Commission rec-
ommends that the Department of Defense 
and the FBI jointly assess China’s targeting 
of sensitive U.S. weapons-related tech-
nologies, the means employed to gain access 
to these technologies and the steps that have 
been and should be taken to deny access and 
acquisition. This assessment should include 
an annual report on Chinese companies and 
Chinese PLA-affiliated companies operating 
in the United States. Such reports are man-
dated by statute but have never been pro-
vided to Congress. 

The Commission cannot forecast with cer-
tainty the future course of U.S.-China rela-
tions. Nor can we predict with any con-
fidence how China and Chinese society will 
develop in the next ten to twenty years. We 
do know that China now ranks among our 
most important and most troubling bilateral 
relationships and believe that China’s impor-
tance to the United States will increase in 
the years ahead. As its economy and mili-
tary grow and its influence expands, China’s 
actions will carry increased importance for 
the American people and for our national in-
terests. 

For this reason, the Commission believes 
that there is a pressing need to fully under-
stand the increasingly complex economic, 
political and military challenges posed by 
China’s drive toward modernity. To gain 
such comprehension will require the alloca-
tion of more resources and the elevation of 
China in our foreign and national security 
priorities. The Commission hopes that U.S.-
China relations will develop in a positive di-
rection but we must urge that this outcome, 
though preferred, may not happen. The U.S. 
must, therefore, be prepared for all possible 
contingencies.

f 

THE SILK ROAD: CONNECTING 
CULTURES, CREATING TRUSTS 

Mr. KENNEDY. Mr. President, I wel-
come this opportunity to commend the 
Smithsonian Institution and Yo-Yo Ma 
for this year’s extraordinary Folklife 
Festival, ‘‘The Silk Road: Connecting 
Cultures, Creating Trusts.’’ The fes-
tival, which was held from June 26 
through July 7 on The Mall, enabled 
hundreds of thousands to experience 
the art of 375 musicians, dancers, cooks 
and storytellers from the nations along 
the famous Silk Road trade routes 
through central Asia centuries ago. 

In the aftermath of September 11, it 
is more important than ever to expand 
our understanding of those cultures. 
Yo-Yo Ma, with broad support from 
Secretary of State Colin Powell, the 
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Aga Khan, and the Congressional Silk 
Road Caucus, and many others, helped 
us to embark on a journey of under-
standing and appreciation by bringing 
an incredible diversity of products and 
ideas that have emerged from central 
Asia to our Nation’s front lawn—the 
Smithsonian Mall. 

Yo-Yo Ma deserves special recogni-
tion for his unique ability to engage us 
all in an educational process that cele-
brates cultural differences. He is one of 
our Nation’s preeminent musical art-
ists. He is also an extraordinary cul-
tural leader who has won the hearts of 
millions throughout the world with his 
outreach and education programs. He 
has used his incomparable talents to 
inspire us to learn about diverse peo-
ples and cultures. 

I commend all those who worked so 
effectively to make this year’s Folklife 
Festival such an unequivocal success. 
It is a privilege to pay tribute to their 
efforts. I ask unanimous consent to in-
clude remarks at the opening ceremony 
of the Smithsonian Silk Road Project 
in the RECORD. 

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 
THE SILK ROAD: CONNECTING CULTURES, CRE-

ATING TRUST—SMITHSONIAN FOLKLIFE FES-
TIVAL OPENING CEREMONY, WASHINGTON, 
D.C., REMARKS BY SMITHSONIAN INSTITUTION 
SECRETARY, LAWRENCE M. SMALL 
To all our distinguished guests, wel-

come to the Nation’s Capital, welcome 
to the national mall, and the opening 
of the 36th annual Smithsonian 
Folklife Festival, The Silk Road: Con-
necting Cultures, Creating Trust. 

We have assembled some 400 musi-
cians, artists, and storytellers from 
more than 25 countries around the 
globe to 20 acres here on the mall, the 
nation’s front yard. 

And I must mention Kubla and Gobi 
who come from Texas, the two 
Bactrian camels, who have two humps. 
They have been specially trained to re-
spond to commands in both English 
and Kazakh, which means you can now 
see the only double-humped, bilingual 
camels in the world. 

The Smithsonian had plenty of help 
this year. This was truly an inter-
national effort, with many countries 
cooperating across borders for a com-
mon goal. As you look around, it’s 
clear the goal has been accomplished. 
My congratulations to all involved, 
many are here today, many are in their 
home countries, we thank them all 
wherever they are. 

The State Department has provided 
valuable assistance, and we have a spe-
cial guest who will be here soon to offi-
cially open the Festival, the Honorable 
Colin Powell, Secretary of State. 

The Smithsonian could not carry out 
its mission without the generous sup-
port of Congress, and we are always 
grateful for that. We thank Senator 
Brownback and Senator Biden, hon-
orary co-chairs of the Folklife Fes-
tival. You’ll hear from Senator 
Brownback soon. 

We’re very grateful for the help of 
Senator Kennedy; you’ll hear from him 
in a moment. And thanks also to Con-
gressman Pitts from the 16th district 
of Pennsylvania, and all the members 
of the Congressional Silk Road Caucus. 

We also are grateful for the support 
of His Highness the Aga Khan, a true 
humanitarian whose caring and con-
cern span the globe. We welcome the 
Honorable Fran Mainella, Director of 
the National Park Service. 

A special thanks to Rajeev Sethi, the 
Festival scenographer, and head of the 
Asian Heritage Foundation, who col-
laborated closely with the Smithsonian 
in the design and the production of the 
Festival. And whose many wonders you 
see here on the mall. And, we would 
not be here without the incredibly gen-
erous contribution of time, talent, and 
resources of Yo Yo Ma. We’re honored 
to be working with him and the organi-
zation he founded, the Silk Road 
Project. We’re very thankful for their 
support. You will hear from Yo Yo Ma 
and the Silk Road Ensemble very soon. 

Centuries ago, had you been a trav-
eler on the storied trade route from 
Japan to Italy, you would have seen 
traders carrying textiles, tea, spices, 
silk, and much more from the Pacific 
to the Mediterranean. Perhaps most 
importantly, these traders carried art, 
music, literature, ideas, a way of life, a 
culture, from one land to the next. As 
a result, all the cultures were 
changed—and the change continues to 
this day. 

The Silk Road lives not in the past 
but the present—influencing our lives 
every day. 

This Festival will make abundantly 
clear why it is so important to con-
tinue open cultural exchange between 
diverse peoples and societies. Espe-
cially now. 

I want to thank Richard Kurin, Rich-
ard Kennedy, Diana Parker, and all the 
staff at the Smithsonian Center for 
Folklife and Cultural Heritage for all 
their hard work in putting this to-
gether. This year, the Freer and 
Sackler galleries, The Smithsonian As-
sociates, the Hirshhorn Museum and 
Sculpture Garden, the National Mu-
seum of Natural History, the National 
Museum of African Art, and the Smith-
sonian Magazine, have all picked up 
the Silk Road theme in their activities. 
Thanks to them also. 

Later on in the program, Richard 
Kurin will tell you more about this re-
markable event, including how many 
silk worms are needed to make one 
pound of silk, when is a 5-ton truck not 
a painting, what ‘‘bushkazi’’ is, and 
where polo comes from and when the 
polo matches start on the mall. Yes, I 
said polo. 

REMARKS BY HIS HIGHNESS THE AGA KHAN AT 
THE OPENING OF THE SMITHSONIAN FOLKLIFE 
FESTIVAL—WASHINGTON D.C. 
I am here to speak briefly about Central 

Asia. I wanted to share with you some of the 
reasons why the theme of the Smithsonian 
Folklife Festival this year is so important. 
As you know, Central Asia has been an area 

of considerable concern and instability for 
the world. Over the past decade, Central 
Asian countries have come into existence in 
difficult circumstances. Frontiers have been 
changed, ethnic groups have been divided, 
old traditions have been modified by the So-
viet presence, and all this has caused consid-
erable difficulty in looking ahead in that 
part of the world. 

The period of deep change at the national 
and regional levels has prompted a search for 
new forces of stability. One that seems par-
ticularly important, I think, to the United 
States and to all of us, is the validation and 
vigorous promotion of human and cultural 
pluralism. Historically the Silk Route was a 
link that interconnected diverse aspects of 
human society and culture from the Far 
East to Europe, and did so on the basis of 
mutual interest. This suggests that for the 
new countries of Central Asia, the inherent 
pluralism of their societies can be regarded 
as an asset rather than a liability. In the 
wider sense, it can be a means of enlarging 
the frontiers of global pluralism. This is a 
goal with which we all can and should asso-
ciate. 

The remarkable work of Yo-Yo Ma has en-
thralled audiences, from all the countries of 
the Silk Route and beyond. By his leadership 
and imagination he has proved that the force 
of cultural pluralism to bind people is as 
necessary, powerful and achievable today as 
was the Silk Route in history. 

It is my privilege and honor to be associ-
ated with the founder of the modern Silk 
Route, a cultural journey that inspires peo-
ple to unity and joy through art. 

REMARKS BY YO-YO MA AT THE OPENING OF 
THE SMITHSONIAN FOLKLIFE FESTIVAL 

Your Highness, thank you for your kind 
words. The Silk road Project and I admire 
you for many reasons. In your cultural work 
you have created the Aga Khan Prize for Ar-
chitecture, you have supported and founded 
Universities around the world, and you are 
doing important restoration work in cities 
like Cairo and now Kabul. We are honored to 
be working with you and the Aga Khan Trust 
for Culture on this year’s Smithsonian 
Folklife Festival. 

I would also like to single out someone 
who is both a friend of mine and of the Silk 
Road Project, the Senator from my home 
state of Massachusetts, Ted Kennedy. Sen-
ator Kennedy, thank you for your tireless 
work for arts organizations. 

Secretary Powell, Senator Kennedy, Sen-
ator Brownback, Secretary Small, Your 
Highness, distinguished guests, welcome to 
the sights, sounds and scents familiar to 
over half the world’s population. In the past, 
to experience all these elements you would 
need to travel by camel, by foot, by boat, 
and now, by plane. Today and for the next 
two weeks here on the National Mall we’re 
providing the camels, the painted truck from 
Pakistan, and the rik-shaws, so all you need 
are your eyes, ears and imagination. 

During twenty-five years of travel, I have 
been introduced to some of these sights, 
sounds and scents, and the many stories that 
accompany them. 

Often the music you hear when I play the 
cello comes from these very stories. During 
this year’s Smithsonian Folklife Festival, 
you can hear these stories for yourselves in 
encounters with four hundred artists from 
twenty-four countries. 

Most of these artists will be strangers to 
you. Many of these artists are strangers to 
each other. We all meet strangers all the 
time. When the Silk Road Ensemble musi-
cians and I first started playing together two 
years ago we had to find ways to trust each 
other onstage even though we had only just 
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met. To me, the best way to create this trust 
is to share something precious—a personal 
story or belief. In music, this process of shar-
ing deepens the harmonies, but more broadly 
this process starts a true dialogue and 
strengthens our common world heritage. 
This festival is about that dialogue. 

In the end, the goal of the Smithsonian 
Center for Folklife and Cultural Heritage, 
the Aga Khan Trust for Culture, and the Silk 
Road Project is the same: to draw on the wis-
dom of all of our cultures to enrich our world 
one encounter at a time. 

REMARKS OF SENATOR EDWARD KENNEDY 
OPENING CEREMONY—FOLKLIFE FESTIVAL 

Thank you, Mr. Kurin, for that generous 
introduction. It is an honor to be here this 
morning with all the exceptionally talented 
artists and the visionary sponsors of the Silk 
Road Project—the cornerstone of this year’s 
Folklife Festival. The Folklife Festival is 
one of our capital city’s most beloved tradi-
tions. Each year, it brings the customs and 
cultures of a unique region or ethnic popu-
lation alive with music and dance, craft and 
culinary wonders. 

I commend Lawrence Small, Secretary of 
the Smithsonian Institution. He is a dy-
namic leader of the Smithsonian, and I com-
mend him for the success of this inspiring 
project. 

It is a privilege to be here with Secretary 
of State, Colin Powell who is an effective ad-
vocate for the United States in these dif-
ficult times. He is skillful in the pursuit of 
peace across the world and I commend him 
for all he continues to do. 

I also join in welcoming His Highness the 
Aga Khan who was an early supporter of the 
Silk Road Project. He is an impressive leader 
for our time and I commend all that he has 
done, especially in the field of education and 
cultural exchange. Now, more than ever, his 
voice is one that needs to be acknowledged 
and understood. We are honored to have him 
with us today. 

It is especially important that the Smith-
sonian has embarked on this remarkable 
celebration of the cultural richness and di-
versity of the Silk Road countries. Centuries 
ago, the Silk Road trade routes gave birth to 
an unprecedented and extraordinary ex-
change of cultural and economic traditions. 
Today, more than ever, it is essential to re-
member the incredible diversity of products 
and ideas that have emerged from Central 
Asia. 

The Mall is truly the Main Street of our 
nation’s capital city. Today, it brings us ex-
hibits and cultural performances rep-
resenting the Silk Road countries, from 
Italy to India, Mongolia and Japan. There is 
something here for everyone to enjoy. And 
that is, after all, what the Folklife Festival 
is about. It is a starting point for explo-
ration and education, and it is always about 
entertainment. 

The Silk Road’s artistic demonstrations 
and musical performances will bring the 
Mall to new life over the next several weeks. 

We are especially privileged to have with 
us one of our nation’s most preeminent art-
ists. Yo-yo Ma is a musician who has won 
both critical and popular acclaim for his vir-
tuosity. He has also won the hearts and 
minds of millions of people throughout the 
world, with his outreach and education 
projects. 

From Sesame Street to Carnegie Hall, he 
has brought music to life, and life to music. 
He is the tireless and seemingly unstoppable 
energy behind youth orchestras across the 
country, and projects as musically diverse as 
the memorable ‘‘Crouching Tiger, Hidden 
Dragon’’ and his energetic Appalachian 
strings recordings. 

He starred on David Letterman two nights 
ago, and today he is with us—on America’s 
Main Street—to celebrate the beginning of 
the Folklife Festival. He inspires each of us 
to do all we can to embrace and celebrate di-
verse peoples and cultures through education 
and understanding. 

After the tragic events of September 11th, 
it is more important than ever for each of us 
to understand and embrace new ideas and 
cultures. Today, we continue this journey of 
understanding with Yo-Yo Ma. 

He has used his magnificent genius to 
bring the entire world closer together. He in-
spires people everywhere to seek peace and 
reconciliation, and he has done it all with 
his magical cello. 

He is here with the performers of the Silk 
Road Ensemble and I am honored to intro-
duce them now. 

REMARKS AT THE OPENING OF THE SILK ROAD 
FESTIVAL—SECRETARY COLIN L. POWELL, 
SMITHSONIAN FOLKLIFE FESTIVAL ON THE 
MALL, WASHINGTON, DC 

Secretary Powell: Thank you very much, 
ladies and gentlemen. Thank you so very 
much, Richard, for that kind introduction, 
and my congratulations to the Smithsonian 
for putting on this 36th Annual Folklife Fes-
tival. With each year’s Folklife Festival, the 
Mall becomes a living cultural exhibition, 
not only for the citizens of this city, but for 
the citizens of the world who come to Wash-
ington, D.C. In the words of former Smithso-
nian Secretary S. Dillon Ripley, ‘‘The Fes-
tival brings the museum out of its glass case 
and into real life.’’

I want to thank you also, Yo-Yo Ma and 
your Silk Road Project, to the Aga Khan for 
his Trust for Culture, to Lawrence Small of 
the Smithsonian, for all the wonderful work 
they have done to make this such an excit-
ing and important event. And I am very 
proud that the State Department had such a 
role to play in it, and some of my leaders 
from the Department who had a role to play 
are here. Under Secretary of State Charlotte 
Beers and Assistant Secretary of State Beth 
Jones, and I think Assistant Secretary of 
State Pat Harrison are here, and they also 
are deserving of your recognition. 

In fact, we did have some diplomatic chal-
lenges in making this happen. The two yurts 
that are here, tents that you will see in due 
course, they had to be custom made to con-
form to American laws for access to the 
handicapped. And so our embassy in 
Kazakhstan worked closely with the Kazakh 
Government to make sure they were up to 
standard—and then helped ship them here in 
time for this Festival. So we are not only 
culturally pure, we are OSHA-pure as well. I 
want you to know that. 

We have seen so many talented people this 
morning, and we have had such wonderful 
speakers. And I, as always, enjoyed Yo-Yo 
Ma. But Yo-Yo, I have to say the throat sing-
ers might have had a slight edge on you. It 
was marvelous, and I haven’t heard throat 
singing like that since my last congressional 
appearance. And it was before the Senate, 
not the House. 

But what these artists have done for you 
this morning so far is they have painted a 
marvelous picture of the old Silk Road and 
the central place that the Silk Road played 
in our own history, our own culture, and in 
our own civilization. 

Listening to this morning’s speakers, you 
can almost see Marco Polo trekking east-
ward toward lands unknown to Europeans, or 
hear the sounds of a merchant caravan head-
ing west with its cargo of silks and spices. 

The Silk Road of old was the main link be-
tween the civilizations of the east, Central 
Asia, and Europe. From Europe, the products 

and ideas of Central and East Asia then 
spread to the New World of the Americas. All 
of our peoples were enriched by the exchange 
of goods, the exchange of ideas, and the ex-
change of cultures. 

But the Silk Road is more than a subject 
for magazines and museums. It is more than 
an image of past glories. The nations of Cen-
tral Asia are once again joining the nations 
at either end of the Silk Road on a path to 
a better future for all. There is far to go, and 
the region’s security, stability, and pros-
perity depend on critical economic and polit-
ical reforms. But the Silk Road is once again 
a living reality, as the over 350 artists and 
craftspeople from 20 nations here testify. 

Now, in our new age of globalization, we 
are restoring the linkages and the inter-
changes that once made the Silk Road so 
rich and so vital. We have been making up 
for lost time. Our political, economic, diplo-
matic, and security contacts have increased 
with all the nations along the central part of 
the Silk Road, boosted by our cooperation 
especially as we came together in the cam-
paign against terrorism following 9/11 last 
year. 

But even more important, our cultural and 
institutional ties have also grown. We are 
once again exchanging ideas and learning 
about cultures with all of the countries and 
peoples along the Silk Road. 

The links between our peoples are the most 
vital and enduring elements of our ties. Fes-
tivals like the Smithsonian Silk Road Fes-
tival play a major role in helping us get re-
acquainted and start learning from each 
other once again. As the theme of this exhi-
bition reminds us, it’s all about ‘‘Connecting 
cultures and creating trust.’’

This Festival, like the future, stretches 
ahead before us. So without further delay, 
and with sincere thanks for your patience, 
let me now light the lamp that will allow us 
to embark on our journey along the Silk 
Road. Thank you very, very much. 

Mr. CRAPO. Mr. President, I was un-
available to vote on the afternoon of 
July 10, and all of July 11, 12, 15 and 16 
due to the death of my mother. Had I 
been able I would have voted as fol-
lows: Rollcall No. 169—‘‘yea’’; Rollcall 
No. 170—‘‘yea’’; Rollcall No. 171—
‘‘yea’’; Rollcall No. 172—‘‘yea’’; Roll-
call No. 173—‘‘yea’’; Rollcall No. 174—
‘‘yea’’; Rollcall No. 175—‘‘yea’’; Roll-
call No. 176—‘‘yea’’; Rollcall No. 177—
‘‘yea’’.

f 

STOCK OPTIONS 
Mr. CLELAND. Mr. President, in this 

time of seemingly endless stories of 
corporate fraud and mismanagement, I 
would like to take the opportunity to 
salute a bold step recently taken by 
one of the world’s most respected cor-
porations. As you know, the Coca-Cola 
Company’s world headquarters is lo-
cated in Atlanta, GA. 

The Coca-Cola Company announced 
on Sunday that it would expense the 
cost of all stock options the company 
grants, beginning with options to be 
granted in the fourth quarter of 2002. 

I commend CEO Douglas Daft and the 
leadership of the Coca-Cola Company 
on their decision. Stock options are in-
deed a form of employee compensation 
and their characterization as a balance 
sheet expense will provide investors 
with a clearer picture of Coca-Cola’s 
fiscal health. 
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Sunday’s announcement is indicative 

of Coca-Cola’s ongoing commitment to 
economic integrity and fairness. With 
this new policy, the company will be 
able to design whatever kind of options 
it believes will both best motivate em-
ployees and more align their interests 
with those of share owners, without re-
gard for the options’ accounting ef-
fects. 

While Coca-Cola is the first company 
of its size to take this important step, 
I predict it will not be the last. As 
other corporations follow Coke’s lead, 
investor confidence in our markets will 
grow once again.

f 

NOMINATION OF DR. RICHARD 
CARMONA FOR SURGEON GEN-
ERAL 

Mr. FRIST. Mr. President, this morn-
ing the members of the Senate Com-
mittee on Health, Education, Labor, 
and Pensions, HELP, voted to support 
the nomination of Dr. Richard 
Carmona for the position of U.S. Sur-
geon General. While the Surgeon Gen-
eral has played a major role on health 
care matters for more than one hun-
dred years, the unique challenges con-
fronting our Nation at the beginning of 
the 21st century require an elevated 
level of leadership. 

The threat of bioterrorism is real—a 
fact made clear in the last year as an-
thrax attacks killed five people, in-
fected 22, and exposed hundreds. These 
attacks highlighted the inadequacy of 
our Nation’s public health infrastruc-
ture to prevent, detect, and respond to 
an infectious disease outbreak, wheth-
er such an outbreak is intentionally or 
naturally caused. 

Since that time, much has taken 
place. We in Congress have passed, and 
the President has signed into law, the 
Public Health Security and Bioter-
rorism Preparedness and Response Act. 
We have significantly increased the 
Federal commitment to upgrading ca-
pacity in State and local health depart-
ments and we are now considering how 
a new Department of Homeland Secu-
rity could enhance our efforts to pre-
vent and respond to bioterrorism. 

Despite these steps, we are still not 
fully prepared to meet the threat of 
bioterrorism and much work remains 
to be done to bolster our public health 
system. This will be one of the most 
important tasks facing the country and 
facing the incoming Surgeon General. 
Dr. Carmona’s experience and expertise 
prepares him well for this effort. 

As we strengthen the public health 
system’s capabilities, we are also chal-
lenged by a growing epidemic of chron-
ic disease that significantly impacts 
our Nation’s health. Take, for example, 
obesity. Sixty-one percent of American 
adults and 13 percent of children and 
adolescents are overweight or obese, 
and these rates are increasing among 
all age groups. In my home State of 
Tennessee, the rate of obesity has 
grown from 12 percent to 22 percent 
over the past decade. An estimated 

300,000 deaths each year in the United 
States are linked to being overweight 
or obese. Those who are obese have a 
50- to 100-percent increased risk of pre-
mature death. This problem is now one 
of the most serious public health chal-
lenges facing the country. Next week, 
Senator BINGAMAN, Senator DODD, Sen-
ator STEVENS, and I will be introducing 
the Improved Physical Activity and 
Nutrition Act to help address this 
problem. I look forward to working 
with Dr. Carmona to address this issue. 

Additionally, youth smoking and 
substance abuse are a significant con-
cern. Twenty-five percent of adults 
smoke—with even higher rates among 
young adults. Tobacco use is the lead-
ing cause of preventable death in this 
country, and alcohol misuse contrib-
utes to one-third of motor vehicle 
crash related deaths. Over one-half of 
10th graders have smoked tobacco. Six-
teen percent of 8th graders have been 
drunk at least once in the past year. 
Twenty-five percent of high school sen-
iors have used an illicit drug in the 
past 30 days. 

There are a number of approaches we 
can take to these problems as legisla-
tors. Last Congress, we reauthorized 
the Substance Abuse and Mental 
Health Services Administration, in 
which we included a special emphasis 
on youth drug abuse. But the Surgeon 
General bears a special responsibility 
to help educate the Nation about the 
dangers of such behavior, and I am 
pleased that this will be a priority for 
Dr. Carmona as Surgeon General. 

During the Health, Education, Labor, 
and Pensions Committee hearing on his 
nomination, Dr. Carmona emphasized 
that his priority will be prevention: to 
prevent unnecessary illness, disability 
and death. Many of the major health 
problems facing the country can be im-
proved with a focus on prevention, and 
Dr. Carmona’s focus on these issues 
will benefit the country as he serves us 
as Surgeon General. 

Before the hearing on Dr. Carmona’s 
nomination, there were concerns raised 
regarding some aspects of his profes-
sional background. The committee ap-
propriately inquired about these issues 
during the hearing. Dr. Carmona’s re-
sponses were forthright and direct, and 
I believe he has addressed concerns 
about his ability to perform the duties 
of the Surgeon General. His back-
ground and experience as a trauma sur-
geon, as a director of a county health 
system, and as an expert in emergency 
medical systems, along with her per-
sonal drive and commitment to im-
proving the health of all Americans, 
will serve the country well. Mr. Presi-
dent, I intend to support Dr. Carmona’s 
nomination. I urge my colleagues to 
support him as well.

f 

CONFIRMATION OF LAVENSKI 
SMITH TO THE U.S. COURT OF 
APPEALS FOR THE EIGHTH CIR-
CUIT 
Mr. WELLSTONE. Mr. President, 

this week I voted not to confirm 

Lavenski Smith to the U.S. Court of 
Appeals for the Eighth Circuit, which 
includes my State of Minnesota. While 
I have supported the vast majority of 
administration appointments that have 
come to the floor to date, I voted 
against this nominee because I am con-
cerned about his lack of experience and 
qualifications, as well as about what I 
consider to be an excessively ideolog-
ical approach to important issues, such 
as women’s reproductive rights, in his 
legal work so far. 

Our district needs and deserves the 
best judges, especially because they re-
ceive lifetime appointments. I regret 
that the President did not nominate a 
person with a more distinguished 
record to this important position. 

Mr. Smith has just 7 years’ experi-
ence practicing law, in which time he 
has gained minimal Federal experience 
and minimal appellate experience. He 
has no experience arguing cases before 
the Eighth Circuit, the court to which 
he has now been confirmed. 

In addition to his lack of experience, 
Mr. Smith has advocated ideologically 
tendentious legal positions that I be-
lieve may cast doubt on his ability to 
adjudicate cases fairly. In the one ap-
pellate case in which Mr. Smith took a 
lead role, his argument in relation to 
reproductive rights was unanimously 
rejected by the Arkansas Supreme 
Court. The court’s decision observed 
that Mr. Smith disregarded both judi-
cial precedent and the plain meaning of 
the Arkansas Constitution in making 
his case. 

The circuit court of appeals is one 
step from the Supreme Court. Yet the 
Arkansas Times wrote of this nominee: 
‘‘Lavenski Smith of Little Rock is not 
the best qualified Arkansan President 
Bush could have chosen for the U.S. 
Eighth Circuit Court of Appeals, nor 
even close.’’ Whatever State a nominee 
might come from, Minnesota and the 
Eighth Circuit deserve better.

f 

LOCAL LAW ENFORCEMENT ACT 
OF 2001 

Mr. SMITH of Oregon. Mr. President, 
I rise today to speak about hate crimes 
legislation I introduced with Senator 
KENNEDY in March of last year. The 
Local Law Enforcement Act of 2001 
would add new categories to current 
hate crimes legislation sending a sig-
nal that violence of any kind is unac-
ceptable in our society. 

I would like to describe a terrible 
crime that occurred February 6, 1995, 
in West Hollywood, CA. A gay man was 
punched and kicked by several youths 
who made anti-gay remarks. The as-
sailants, three teens, were charged 
with battery and interference with 
civil rights. 

I believe that government’s first duty 
is to defend its citizens, to defend them 
against the harms that come out of 
hate. The Local Law Enforcement En-
hancement Act of 2001 is now a symbol 
that can become substance. I believe 
that by passing this legislation and 
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changing current law, we can change 
hearts and minds as well.

f 

ADDITIONAL STATEMENTS 

AN ESSAY BY SANFORD WEILL ON 
ACCOUNTING REFORMS 

∑ Mr. HOLLINGS. Mr. President, I 
want to share with my colleagues an 
excellent essay by the best of the best, 
Sandy Weill. As the article points out, 
most corporate executives, like Sandy 
Weill, are honest and already enacting 
changes in their companies to provide 
better accounting disclosure policies. 

As the message comes from someone 
who has distinguished himself as a 
business leader, it is a message I hope 
all American business executives not 
only hear, but heed. 

I ask to print the essay in the 
RECORD. 

The essay follows:
CORE VALUES START AT THE TOP 

America has long had a financial system to 
be proud of and it is therefore critical—par-
ticularly at a time of danger and uncer-
tainty—that both industry and government 
enact changes to address the recent cor-
porate scandals that have shaken faith in 
the system and its corporate executives. 

The country will come through this period 
stronger than ever, but only with the hard 
work of legislators, regulators and, most im-
portant chief executive officers. George W. 
Bush’s call for a new ethic of corporate re-
sponsibility comes at the right time, with its 
emphasis on holding corporate officers more 
accountable, protecting small investors, 
moving accounting out of the shadows and 
providing better disclosure along with a 
stronger and more independent corporate 
audit system. 

The president’s proposal that corporate of-
ficers lose compensation they may receive 
by manipulating their accounting state-
ments, and efforts by Harvey Pitt, chairman 
of the Securities and Exchange Commission, 
to make CEOs more individually accountable 
for their companies’ financial disclosures 
should be welcomed. 

Used correctly, option grants should not 
only reward good performance but encourage 
a long-term perspective. Many companies 
use them for this purpose: more should. I 
have long been a proponent of ‘‘buy-and-
hold’’ investing, and at Citigroup, our senior 
managers and board abide by a rigorous 
stock ownership commitment. Every one of 
us makes a pledge—a ‘‘blood oath’’—to hold 
three-quarters of any stock or options we re-
ceive as long as we remain with the com-
pany, which reinforces our consistent focus 
on the long term. Also, we have never re-
priced stock options for our senior execu-
tives, and we never will. When companies do 
this, an alarm should sound that the long-
term alignment of shareholder and manage-
ment interests is not in place. 

To ensure that everyone in a company is 
focused on appropriate long-term objectives, 
stock ownership should go as deep as pos-
sible within an organization. To encourage 
this, and to respond to concerns regarding 
excess compensation, I suggest that options 
be expended for the top five officers identi-
fied in the proxy, and that tax treatment be 
enhanced for options given to the rank and 
file earning less than $100,000 by allowing op-
tions to be included in 401(k) pension plans. 
Proposals to change the accounting or tax 
treatment of stock options should not hinder 
these programs—they should encourage 
other companies to adopt them. 

In the wake of recent scandals, all CEOs 
should examine their governance principles. 

They must push for strong, independent 
boards and focus on full disclosure. Bullet-
proof audit processes, with exhaustive inter-
nal and external checks and balances must 
be in place, reporting to an independent com-
mittee of the board whose involvement goes 
beyond quarterly meetings. 

Audit partners should be rotated regularly 
and outside auditors should be used for audit 
and tax purposes only. Companies must also 
get back to basic accounting, based on Gen-
erally Accepted Accounting Principles, and 
be required to account for all revenues and 
expenses rather than producing pro forma or 
ebitda as their primary income measure. 

One of the most distressing fall-outs of the 
current crisis is the public’s reduced con-
fidence in audited financial statements, for 
decades the very underpinning of America’s 
financial system. We cannot make auditors 
out of lawyers, boards, rating agencies, re-
search analysts or bankers. We need auditors 
to do their jobs and be accountable to one 
group alone: the shareholders. 

I therefore applaud efforts by Senator Paul 
Sarbanes, Congressman Michael Oxley and 
the US Congressional leadership towards 
comprehensive accounting reform legisla-
tion. Just as concern over corporate disclo-
sure during the Great Depression led to the 
creation of the SEC, a strong independent 
authority must be established to set ac-
counting standards and oversee auditor con-
duct. In effect, we need an SEC for the ac-
counting industry. 

Eliot Spitzer, New York’s attorney-gen-
eral, has identified serious issues in the way 
investment banks and research analysts 
interact. Citigroup’s Salomon Smith Barney 
was the first to adopt voluntarily the re-
search reforms put forward by Mr. Spitzer. 
These, along with proposals from the SEC 
and the New York Stock Exchange, are set-
ting higher standards for the industry. 

Even so, we must do more. I believe the en-
tire industry should be subject to additional 
rules that make research independent from 
investment banking. Analysts should be 
barred from attending any meeting with in-
vestment bankers soliciting business from 
public companies and from participating in 
any ‘‘roadshow’’ presentation to investors. 
Investment bankers should be barred from 
having any input in determining the com-
pensation of research analysts and from pre-
viewing any research reports prior to publi-
cation. 

The current crisis is an opportunity to re-
capture core values. But this will only be 
possible if CEOs accept the responsibility 
that comes with their rank. It is up to use to 
lead the way.∑

f 

DR. WILLIS HAVILAND CARRIER 
∑ Mrs. CLINTON. Mr. President, I rise 
today to honor the accomplishments of 
a great New Yorker, Dr. Willis 
Haviland Carrier, who invented air-
conditioning 100 years ago today. 

Dr. Carrier was a man of humble 
background. Born in 1876 in Angola, 
NY, he delayed his education for 2 
years to work on the family farm dur-
ing the Depression of the mid-1890s. 
After finishing high school in Buffalo, 
he won a scholarship to attend Cornell 
University in Ithaca. While at Cornell, 
he founded a cooperative student laun-
dry agency, the first of its kind. He 
graduated in 1901 with a degree in elec-
trical and mechanical engineering, and 
went to work for the Buffalo Forge 
Company. 

When the Sackett-Wilhelms 
Lithographing and Publishing Com-
pany of Brooklyn was looking for a so-
lution to the problem of paper expan-

sion due to heat and humidity, Carrier 
was assigned to the task. On July 17, 
1902, he presented his design for a sys-
tem to control temperature, humidity, 
air quality, circulation, and ventila-
tion. The modern era of air condi-
tioning was born. 

Dr. Carrier had the business acumen 
to make his invention a success, and in 
1915 he founded the Carrier Corporation 
in Syracuse. Movie theaters were 
among the first adopters of the new 
technology, soon to be followed by de-
partment stores, airplanes, and cars. 
Air conditioning came to the House of 
Representatives in 1928 and here to the 
Senate in 1929. After World War II, air 
conditioning became affordable for pri-
vate homes, forever changing the 
American lifestyle. 

Dr. Carrier held 80 patents at the 
time of his death in 1950. His company 
has continued his tradition of innova-
tion, with the introduction in the 1950s 
of rooftop systems for skyscrapers 
eliminating the need for large and 
costly basement rooms. Today, Carrier 
Corporation is an industry leader in en-
vironmental responsibility, with chlo-
rine-free alternative refrigerants in use 
across its entire product line. 

Dr. Willis H. Carrier used his cre-
ativity and entrepreneurship to change 
the way we live and the way we work. 
We are fortunate to benefit from the 
contributions of this great New York-
er.∑

f 

CONGRATULATIONS TO THE WE 
THE PEOPLE . . . THE CITIZEN 
AND THE CONSTITUTION PAR-
TICIPANTS FROM WYOMING 

∑ Mr. ENZI. Mr. President, on May 4–6, 
2002, more than 1,200 students from 
across the United States visited Wash-
ington, DC, to compete in the national 
finals of the We the People . . . The 
Citizen and the Constitution program, 
the most extensive educational pro-
gram in the country developed specifi-
cally to educate young people about 
the Constitution and the Bill of Rights. 

I am proud to report that the class 
from Green River High School from 
Green River represented the State of 
Wyoming in this national event. These 
young scholars worked diligently to 
reach the national finals and through 
their experience have gained a deep 
knowledge and understanding of the 
fundamental principles and values of 
our constitutional democracy. 

The fine students from Wyoming who 
were chosen to participate include: 
Jamie Adams, Ashley Andersen, Me-
lissa Bassett, Kimberly Bucheit, 
Michelle Edwards, Christina Gipson, 
Aaron Hayes, Daniel Johnson, Chris-
topher Legerski, Michael Merkley, Na-
thaniel Steinhoff, Eric Stewart, Julia 
Stuble, and Katherine Tolliver. I would 
also like to recognize their teacher, 
Dennis Johnson, who deserves much of 
the credit for their success. 
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The 3-day national competition is 

modeled after hearings in the Congress. 
The hearings consist of oral presen-
tations by high school students before 
a panel of adult judges on constitu-
tional topics. The students’ testimony 
is followed by a period of questioning 
by the judges who probe their depth of 
understanding and ability to apply 
their constitutional knowledge. 

Administered by the Center for Civic 
Education, the We the People . . . pro-
gram has provided curricular materials 
at upper elementary, middle, and high 
school levels for more than 26.5 million 
students nationwide. The program pro-
vides students with a working knowl-
edge of our Constitution, Bill of 
Rights, and the principles of demo-
cratic government. Members of Con-
gress and their staff enhance the pro-
gram by discussing current constitu-
tional issues with students and teach-
ers and by participating in other edu-
cational activities. 

It is inspiring to see these young peo-
ple advocate the fundamental ideals of 
principles of our Government in the 
aftermath of the tragedy on September 
11. These are ideas that identify us as a 
people and bind us together as a na-
tion. It is important for our next gen-
eration to understand these values and 
principles which we hold as standards 
in our endeavor to preserve and realize 
the promise of our constitutional de-
mocracy. 

I would once again like to congratu-
late Dennis Johnson and the fine stu-
dents from Green River High School.∑

f 

TRIBUTE TO WARD F. CORRELL 

∑ Mr. BUNNING. Mr. President, I rise 
today to pay tribute to one of Ken-
tucky’s leading citizens, Mr. Ward F. 
Correll. On the 27th day of this month, 
Mr. Correll will be presented with the 
2002 Kentuckian Award by the A.B. 
‘‘Happy’’ Chandler Foundation for his 
commitment to family, God, country, 
and the Commonwealth of Kentucky. 
Fellow recipients of this award include 
such greats as University of Kentucky 
basketball announcer Cawood Ledford 
and country music legend Loretta 
Lynn. 

Born to a poverty-stricken family in 
Wayne County, KY, Ward Correll grew 
up as 1 of 13 children. As you can surely 
imagine, basic living necessities were 
quite scarce at times. After graduating 
from high school, Ward decided to 
hitchhike, with only $2.67 in his pock-
ets, to Detroit, where he would begin 
what would become a memorable jour-
ney. 

While living in Detroit, Ward Correll 
mowed lawns to make ends meet until 
he could find a more permanent and 
stable job opportunity. But before this 
could happen, our Nation went to war 
in Korea. Throughout the war, Ward 
served his country in the U.S. Army as 
part of an intelligence unit. After his 
time in the service came to an end, 
Ward packed up his bags and headed 
back to his old Kentucky home. Once 

back in Kentucky, he met his future 
bride-to-be and soulmate, Regina 
Tarter. 

After discovering the woman of his 
dreams, Ward decided it was time to 
begin his life as a businessman. Ward 
let the words from the prayer by GEN 
Douglas MacArthur be his compass-
″Lord, give me a son who will not let 
his wishbone take the place of his 
backbone.’’ With a lot of hard work, a 
little luck, and the occasional helping 
hand, Ward Correll turned that $2.67 
into a business empire. 

Today, his many business enterprises 
include Cumberland Shell Oil, Inc. and 
Trade and Wind and Trade Way shop-
ping centers in Somerset and Monti-
cello. He is one of the top 10 jobbers in 
the Nation for Shell Oil. Furthermore, 
he is a major stockholder in First 
Southern National Banks, where his 
son Jesse is the CEO. You often hear 
people talk about living the American 
dream. Ward Correll skipped the talk-
ing part and moved straight to the liv-
ing. 

Besides his unwavering dedication to 
country and capitalism, Ward Correll 
has exemplified what it means to be a 
good Christian. He tithed the first 
penny he ever made as a child and has 
continued this practice even to this 
very day. He firmly believes God has 
blessed him financially and that he has 
a moral obligation to those less fortu-
nate individuals whose pockets are as 
shallow as his once were. Throughout 
his lifetime, Ward Correll has assisted 
the needy, providing them with 
clothes, shoes, dishes and flatware—
items that he and his family once 
struggled to possess. 

Mr. President, I ask now that my fel-
low colleagues join me in praising Mr. 
Ward F. Correll for all that he has ac-
complished with his life. He is a de-
voted father and husband, a veteran 
and patriot, and a truly righteous man. 
He has worked tirelessly to make Ken-
tucky and the United States of Amer-
ica a better place for us all to live. He 
is a tribute to the American spirit. 

Finally, I would like to share with 
you, Mr. President, and my fellow Sen-
ators Mr. Correll’s recipe for success. 
‘‘Apply the wisdom of what wise people 
have taught you during childhood to 
all you do; seek the advice of wise peo-
ple, especially those who have experi-
enced failure and picked themselves up 
to become successful again; always do 
more than what you are paid to do; em-
power yourself to be positive and say 
every day ‘I feel happy, healthy and 
terrific and I can do all things through 
Christ who strengthens me.’ ’’∑

f 

IN MEMORY OF COLONEL RUBY 
BRADLEY, ARMY NURSE 

∑ Mr. ROCKEFELLER. Mr. President, 
on July 2, 2002, a modern American 
hero was buried in Arlington National 
Cemetery. Her name is Ruby Bradley, 
and she is the most decorated woman 
ever to serve in the U.S. military. 

Ruby was an Army nurse stationed in 
Manila. On September 23, 1943, she was 

captured by the Japanese Army. Dur-
ing her 3-year imprisonment, she was 
known as a member of the Angels in 
Fatigues. This small group of nurses 
took it upon themselves to care for 
those within the camp. Ruby assisted 
in 230 operations and delivered 13 ba-
bies while dropping to a weight of just 
over 80 pounds. She starved herself so 
the imprisoned children could eat, 
trusting that she would be able to cling 
to her own life. 

On February 3, 1945, her faith paid off 
in the form of what she described as 
‘‘the best Saturday night performance 
I’ll ever see in my life.’’ American 
troops freed those who were being held 
captive, and Ruby returned to her 
home in Spencer, WV, to a hero’s pa-
rade. But Ruby’s military journey was 
not over. 

Her sacrifice, generosity, and com-
passion took her to the Korean war, 
where she again found herself in the 
midst of grave danger. The Army sent 
a plane to retrieve Ruby, but she was 
the last person to board that plane. 
After running from her ambulance just 
before it was blown up by enemy 
bombs, she loaded the sick and wound-
ed. Once again, she returned to Spencer 
as the honoree of a hero’s parade. 

In 1963, Ruby retired from the Army, 
having earned 34 medals and citations, 
including the Legion of Merit and the 
Bronze Star, in honor of her tenacious 
devotion to this Nation and all that we 
stand for. 

I had the privilege of visiting Ruby in 
her home 3 years ago and presented her 
with replacement medals that had been 
lost over the years. In this short time, 
it was obvious to me what an inspira-
tion she was to her family and commu-
nity, and it was obvious why she was 
honored with the rank of colonel by 
the Army. Ruby Bradley was a woman 
whose soul knew no limits. Her heart 
had room for everyone, and she was not 
reluctant to assist those around her, no 
matter their age, race, or condition. 

Ruby once said, ‘‘I just want to be re-
membered as an Army nurse.’’ Her 
family can rest assured that she will be 
remembered as an Army nurse, one of 
the best this Nation has seen and will 
ever see. Her courage in the midst of 
conflict serves as a shining example to 
those around her and will continue to 
be a beacon for bravery in the future 
for West Virginia and for America.∑

f 

LETTER DECLARING THE TEM-
PORARY TRANSFER OF POWER 
TO THE VICE PRESIDENT OF THE 
UNITED STATES—PM 103

Under the authority of the order of 
the Senate of January 3, 2001, the Sec-
retary of the Senate, on June 29, 2002, 
during the adjournment of the Senate, 
received the following message from 
the President of the United States, to-
gether with accompanying papers; 
which was ordered to lie on the table: 

Pursuant to the provisions of the 
25th Amendment to the Constitution of 
the United States, the President of the 
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United States, on June 29, 2002, trans-
mitted the following message to the 
President pro tempore of the Senate 
[Mr. BYRD]. 

THE WHITE HOUSE, 
Washington, June 29, 2002. 

Hon. ROBERT C. BYRD, 
President pro tempore of the Senate, Wash-

ington, DC. 
DEAR MR. PRESIDENT: As my staff has pre-

viously communicated to you, I will undergo 
this morning a routine medical procedure re-
quiring sedation. In view of present cir-
cumstances, I have determined to transfer 
temporarily my Constitutional powers and 
duties to the Vice President during the brief 
period of the procedure and recovery. 

Accordingly, in accordance with the provi-
sions of Section 3 of the Twenty-Fifth 
Amendment to the United States Constitu-
tion, this letter shall constitute my written 
declaration that I am unable to discharge 
the Constitutional powers and duties of the 
office of President of the United States. Pur-
suant to Section 3, the Vice President shall 
discharge those powers and duties as Acting 
President until I transmit to you a written 
declaration that I am able to resume the dis-
charge of those powers and duties. 

Sincerely, 
GEORGE W. BUSH.

f 

LETTER DECLARING THE RESUMP-
TION OF DUTIES AS PRESIDENT 
OF THE UNITED STATES—PM 104
Under the authority of the order of 

the Senate of January 3, 2001, the Sec-
retary of the Senate, on June 29, 2002, 
during the adjournment of the Senate, 
received the following message from 
the President of the United States, to-
gether with accompanying papers; 
which was ordered to lie on the table: 

Pursuant to the provisions of the 
25th Amendment to the Constitution of 
the United States, the President of the 
United States, on June 29, 2002, trans-
mitted the following message to the 
President pro tempore of the Senate 
[Mr. BYRD]. 

THE WHITE HOUSE, 
Washington, June 29, 2002. 

Hon. ROBERT C. BYRD, 
President pro tempore of the Senate, Wash-

ington, DC. 
DEAR MR. PRESIDENT: In accordance with 

the provisions of Section 3 of the Twenty-
Fifth Amendment to the United States Con-
stitution, this letter shall constitute my 
written declaration that I am presently able 
to resume the discharge of the Constitu-
tional powers and duties of the office of 
President of the United States. With the 
transmittal of this letter, I am resuming 
those powers and duties effective imme-
diately. 

Sincerely, 
GEORGE W. BUSH.

f 

MESSAGE FROM THE HOUSE 
At 1:08 p.m., a message from the 

House of Representatives, delivered by 
Ms. Niland, one of its reading clerks, 
announced that the House has passed 
the following bill, in which it requests 
the concurrence of the Senate:

H.R. 5118. An act to provide for enhanced 
penalties for accounting and auditing impro-
prieties at publicly traded companies, and 
for other purposes.

The message also announced that the 
House has agreed to the following con-

current resolution, in which it requests 
the concurrence of the Senate: 

H. Con. Res. 395. Concurrent resolution 
celebrating the 50th anniversary of the Con-
stitution of the Commonwealth of Puerto 
Rico. 

f 

MEASURES REFERRED 

The following concurrent resolution 
was read, and referred as indicated:

H. Con. Res. 395. Concurrent resolution 
celebrating the 50th anniversary of the Con-
stitution of the Commonwealth of Puerto 
Rico; to the Committee on the Judiciary.

f 

EXECUTIVE AND OTHER 
COMMUNICATIONS 

The following communications were 
laid before the Senate, together with 
accompanying papers, reports, and doc-
uments, which were referred as indi-
cated:

EC–7979. A communication from the Vice 
Chairman of the Export-Import Bank of the 
United States, transmitting, pursuant to 
law, a report relative to a transaction in-
volving U.S. exports to Luxembourg; to the 
Committee on Banking, Housing, and Urban 
Affairs. 

EC–7980. A communication from the Direc-
tor, Office of Management and Budget, Exec-
utive Office of the President, transmitting, 
pursuant to law, the OMB Cost Estimate for 
Pay-As-You-Go Calculations for Report 
Number 579; to the Committee on the Budg-
et. 

EC–7981. A communication from the Direc-
tor, Office of Management and Budget, Exec-
utive Office of the President, transmitting, 
pursuant to law, the OMB Cost Estimate for 
Pay-As-You-Go Calculations for Report 
Number 580; to the Committee on the Budg-
et. 

EC–7982. A communication from the Con-
gressional Review Coordinator, Animal and 
Plant Health Inspection Service, Department 
of Agriculture, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Change in 
Disease Status of Austria Because of BSE’’ 
(Doc. No. 02–004–2) received on July 11, 2002; 
to the Committee on Agriculture, Nutrition, 
and Forestry. 

EC–7983. A communication from the Con-
gressional Review Coordinator, Animal and 
Plant Health Inspection Service, Department 
of Agriculture, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Change in 
Disease Status of Austria Because of BSE’’ 
(Doc. No . 02–004–2) received on July 11, 2002; 
to the Committee on Agriculture, Nutrition, 
and Forestry. 

EC–7984. A communication from the Prin-
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit-
ting, pursuant to law, the report of a rule en-
titled ‘‘Methoxychlor; Tolerance Revoca-
tions’’ (FRL7184–4) received on July 11, 2002; 
to the Committee on Agriculture, Nutrition, 
and Forestry. 

EC–7985. A communication from the Prin-
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit-
ting, pursuant to law, the report of a rule en-
titled ‘‘Indoxacarb; Pesticide Tolerance’’ 
(FRL7186–2) received on July 11, 2002; to the 
Committee on Agriculture, Nutrition, and 
Forestry. 

EC–7986. A communication from the Prin-
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit-
ting, pursuant to law, the report of a rule en-
titled ‘‘Cethodim; Pesticide Tolerance’’ 
(FRL7185–7) received on July 11, 2002; to the 

Committee on Agriculture, Nutrition, and 
Forestry. 

EC–7987. A communication from the Prin-
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit-
ting, pursuant to law, the report of a rule en-
titled ‘‘Benomyl; Tolerance Revocations’’ 
(FRL7177–7) received on July 11, 2002; to the 
Committee on Agriculture, Nutrition, and 
Forestry. 

EC–7988. A communication from the Prin-
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit-
ting, pursuant to law, the report of a rule en-
titled ‘‘Atrazine, Bensulide, Diphnamid, 
Imazalil, 6-Methyl-1, 3-dithiolo (4,5–b) 
quinoxalin-2-One, Phosphamidon S-Propyl 
dipropylthiocarbamate, and Trimethacarb; 
Tolerance Revocations’’ (FRL7182–5) received 
on July 11, 2002; to the Committee on Agri-
culture, Nutrition, and Forestry. 

EC–7989. A communication from the Prin-
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit-
ting, pursuant to law, the report of a rule en-
titled ‘‘Asergillus flavus AF36 ; Amendment, 
Temporary Exemption From the Require-
ment of a Tolerance’’ (FRL7185–4) received 
on July 11, 2002; to the Committee on Agri-
culture, Nutrition, and Forestry.

EC–7990. A communication from the Prin-
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit-
ting, pursuant to law, the report of a rule en-
titled ‘‘Approval and Promulgation of Imple-
mentation Plans Tennessee: Approval of Re-
visions to Tennessee Implementation Plan’’ 
(FRL7245–7) received on July 11, 2002; to the 
Committee on Environment and Public 
Works. 

EC–7991. A communication from the Prin-
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit-
ting, pursuant to law, the report of a rule en-
titled ‘‘Approval and Promulgation of Imple-
mentation Plans Tennessee: Approval and 
Revisions to Tennessee Implementation 
Plan’’ (FRL7245–7) received on July 11, 2002; 
to the Committee on Environment and Pub-
lic Works. 

EC–7992. A communication from the Prin-
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit-
ting, pursuant to law, the report of a rule en-
titled ‘‘Approval and Promulgation of Sec-
tion 112(1) Authority for Regulating Haz-
ardous Air Pollutants; Equivalency by Per-
mit Provisions National Emissions Stand-
ards for Hazardous Air Pollutants from the 
Pulp and Paper Industry; State of Maine’’ 
(FRL7240–7) received on July 11, 2002; to the 
Committee on Environment and Public 
Works. 

EC–7993. A communication from the Prin-
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit-
ting, pursuant to law, the report of a rule en-
titled ‘‘Approval and Promulgation of State 
Plans for Designated Facilities and Pollut-
ants; Commonwealth of Puerto Rico: Control 
of Emissions from Existing Municipal Solid 
Waste Landfills’’ (FRL7246–7) received on 
July 11, 2002; to the Committee on Environ-
ment and Public Works. 

EC–7994. A communication from the Prin-
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit-
ting, pursuant to law, the report of a rule en-
titled ‘‘Revisions to the California State Im-
plementation Plan, Ventura County Air Pol-
lution Control District’’ (FRL7231–8) received 
on July 11, 2002; to the Committee on Envi-
ronment and Public Works. 

EC–7995. A communication from the Prin-
cipal Deputy Associate Administrator of the 
Environmental Protection Agency, transmit-
ting, pursuant to law, the report of a rule en-
titled ‘‘Revisions to the California State Im-
plementation Plan, Monterey Bay Unified 
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Air Pollution Control District and South 
Coast Air Quality Management District’’ 
(FRL7220–6) received on July 11, 2002; to the 
Committee on Environment and Public 
Works. 

EC–7996. A communication from the Acting 
Deputy General Counsel, Office of Size 
Standards, Small Business Administration, 
transmitting, pursuant to law, the report of 
a rule entitled ‘‘Small Business Size Stand-
ards; Travel Agencies; Economic Injury Dis-
aster Loan Program’’ (RIN3245–AE93) re-
ceived on July 16, 2002; to the Committee on 
Small Business and Entrepreneurship. 

EC–7997. A communication from the Acting 
Deputy General Counsel, Office of Size 
Standards, Small Business Administration, 
transmitting, pursuant to law, the report of 
a rule entitled ‘‘Small Business Size Stand-
ards; Travel Agencies’’ (RIN3245–AE95) re-
ceived on July 16, 2002; to the Committee on 
Small Business and Entrepreneurship. 

EC–7998. A communication from the Direc-
tor, National Legislative Commission, The 
American Legion, transmitting, pursuant to 
law, the Accountants’ Report and Consoli-
dated Financial Statements for 2001; to the 
Committee on the Judiciary. 

EC–7999. A communication from the Ad-
ministrator, General Service Administra-
tion, transmitting, the report of lease 
prospectuses that support the General Serv-
ice Administration’s Fiscal Year 2003 Capital 
Investment and Leasing Program; to the 
Committee on Environment and Public 
Works. 

EC–8000. A communication from the Sec-
retary of State, transmitting , pursuant to 
law, the Annual Report for 2001 on Voting 
Practices at the United Nations; to the Com-
mittee on Foreign Relations.

EC–8001. A communication from the Vice 
Chairman of the Federal Election Commis-
sion, transmitting, pursuant to law, the re-
port of a rule entitled ‘‘Prohibited and Ex-
cessive Contributions: Non-Federal Funds of 
Soft Money’’ (Notice 2002–11) received on 
July 16, 2002; to the Committee on Rules and 
Administration. 

EC–8002. A communication from the Assist-
ant Secretary for Export Administration, 
Bureau of Industry and Security, Depart-
ment of Commerce, transmitting, pursuant 
to law, the report of a rule entitled ‘‘Revi-
sions and Clarifications to Encryption Con-
trols in the Export Administration Regula-
tions—Implementation of Changes in Cat-
egory 5, Part 2 (‘‘Information Security’’), of 
the Wassenar Arrangement List of Dual-Use 
Goods and Other Technologies’’ (RIN0694–
AC61) received on July 3, 2002; to the Com-
mittee on Banking, Housing, and Urban Af-
fairs. 

EC–8003. A communication from the Chair-
man of the Board of Governors of the Federal 
Reserve System, transmitting, pursuant to 
law, the Semiannual Monetary Policy Re-
port dated July 16, 2002; to the Committee on 
Banking, Housing, and Urban Affairs. 

EC–8004. A communication from the Under 
Secretary for Domestic Finance, Department 
of the Treasury, transmitting, pursuant to 
law, the Annual Report on the Resolution 
Funding Corporation for the calendar year 
2001; to the Committee on Banking, Housing, 
and Urban Affairs.

f 

REPORTS OF COMMITTEES 

The following reports of committees 
were submitted:

By Mr. DORGAN, from the Committee on 
Appropriations, without amendment: 

S. 2740: An original bill making appropria-
tions for the Treasury Department, the 
United States Postal Service, the Executive 
Office of the President, and certain Inde-

pendent Agencies, for the fiscal year ending 
September 30, 2003, and for other purposes. 
(Rept. No. 107–212) .

f

EXECUTIVE REPORT OF 
COMMITTEE 

The following executive report of 
committee was submitted:

By Mr. KENNEDY for the Committee on 
Health, Education, Labor, and Pensions. 

*Richard H. Carmona, of Arizona, to be 
Medical Director in the Regular Corps of the 
Public Health Service, subject to qualifica-
tions therefor as provided by law and regula-
tions, and to be Surgeon General of the Pub-
lic Health Service for a term of four years.

*Nomination was reported with rec-
ommendation that it be confirmed sub-
ject to the nominee’s commitment to 
respond to requests to appear and tes-
tify before any duly constituted com-
mittee of the Senate.

f 

INTRODUCTION OF BILLS AND 
JOINT RESOLUTIONS 

The following bills and joint resolu-
tions were introduced, read the first 
and second times by unanimous con-
sent, and referred as indicated: 

By Mr. BAUCUS: 
S. 2737. A bill to amend the Trade Act of 

1974 to consolidate and improve the trade ad-
justment assistance programs, to provide 
community-based economic development as-
sistance for trade-affected communities, and 
for other purposes; to the Committee on Fi-
nance. 

By Mr. JOHNSON (for himself and Mr. 
DASCHLE): 

S. 2738. A bill to provide for the reimburse-
ment under the medicaid program under 
title XIX of the Social Security Act of nurs-
ing facilities that are located on an Indian 
reservation in the State of South Dakota 
and owned or operated by an Indian tribe or 
tribal organization, and for other purposes; 
to the Committee on Finance. 

By Mr. HATCH (for himself, Mr. 
DEWINE, Mr. LOTT, Mr. DOMENICI, Mr. 
BUNNING, Mr. GRASSLEY, Mr. KYL, 
Mr. MCCONNELL, Mr. SESSIONS, Mr. 
SANTORUM, Mr. HUTCHINSON, Mr. 
THURMOND, and Mr. HELMS): 

S. 2739. A bill to provide for post-convic-
tion DNA testing, to improve competence 
and performance of prosecutors, defense 
counsel, and trial judges handling State cap-
ital criminal cases, to ensure the quality of 
defense counsel in Federal capital cases, and 
for other purposes; to the Committee on the 
Judiciary. 

By Mr. DORGAN: 
S. 2740. An original bill making appropria-

tions for the Treasury Department, the 
United States Postal Service, the Executive 
Office of the President, and certain Inde-
pendent Agencies, for the fiscal year ending 
September 30, 2003, and for other purposes; 
from the Committee on Appropriations; 
placed on the calendar. 

By Mr. GRASSLEY (for himself and 
Mr. NELSON of Nebraska): 

S. 2741. A bill to amend title 38, United 
States Code, to improve procedures for the 
determination of the inability of veterans to 
defray expenses of necessary medical care, 
and for other purposes; to the Committee on 
Veterans’ Affairs. 

By Mrs. HUTCHISON (for herself, Mr. 
LEVIN, Mr. BINGAMAN, Mr. DOMENICI, 
Mr. MURKOWSKI, and Ms. CANTWELL): 

S. 2742. A bill to establish new non-
immigrant classes for border commuter stu-
dents; to the Committee on the Judiciary. 

By Mr. KYL (for himself and Mr. 
MCCAIN): 

S. 2743. A bill to approve the settlement of 
the water rights claims of the Zuni Indian 
Tribe in Apache County, Arizona, and for 
other purposes; to the Committee on Indian 
Affairs. 

By Mr. DEWINE (for himself and Mr. 
VOINOVICH): 

S. 2744. A bill to establish the National 
Aviation Heritage Area , and for other pur-
poses; to the Committee on Energy and Nat-
ural Resources. 

By Mr. BENNETT (for himself and Mr. 
HATCH): 

S. 2745. A bill to provide for the exchange 
of certain lands in Utah; to the Committee 
on Energy and Natural Resources. 

By Mr. FEINGOLD (for himself and Ms. 
COLLINS): 

S. 2746. A bill to establish a Federal Liai-
son on Homeland Security in each State, to 
provide coordination between the Depart-
ment of Homeland Security and State and 
local first responders, and for other purposes; 
to the Committee on Governmental Affairs. 

By Mr. TORRICELLI: 
S. 2747. A bill to provide for substantial re-

ductions in the price of prescription drugs 
for Medicare beneficiaries and for women di-
agnosed with breast cancer; to the Com-
mittee on Finance. 

By Mr. CONRAD: 
S. 2748. A bill to authorize the formulation 

of State and regional emergency telehealth 
network testbeds and, within the Depart-
ment of Defense, a telehealth task force; to 
the Committee on Armed Services. 

By Mr. CORZINE (for himself, Mr. 
TORRICELLI, Mr. SCHUMER, Mrs. CLIN-
TON, Mr. DODD, and Mr. LIEBERMAN): 

S. 2749. A bill to establish the Highlands 
Stewardship Area in the States of Con-
necticut, New Jersey, New York, and Penn-
sylvania, and for other purposes; to the Com-
mittee on Agriculture, Nutrition, and For-
estry. 

f 

SUBMISSION OF CONCURRENT AND 
SENATE RESOLUTIONS 

The following concurrent resolutions 
and Senate resolutions were read, and 
referred (or acted upon), as indicated: 

By Mr. DODD (for himself and Mr. 
LIEBERMAN): 

S. Con. Res. 128. A concurrent resolution 
honoring the invention of modern air condi-
tioning by Dr. Willis H. Carrier on the occa-
sion of its 100th anniversary; to the Com-
mittee on the Judiciary.

f 

ADDITIONAL COSPONSORS 

S. 267 

At the request of Mr. AKAKA, the 
name of the Senator from Wisconsin 
(Mr. KOHL) was added as a cosponsor of 
S. 267, a bill to amend the Packers and 
Stockyards Act of 1921, to make it un-
lawful for any stockyard owner, mar-
ket agency, or dealer to transfer or 
market nonambulatory livestock, and 
for other purposes. 

S. 411 

At the request of Mr. LIEBERMAN, the 
name of the Senator from Georgia (Mr. 
CLELAND) was added as a cosponsor of 
S. 411, a bill to designate a portion of 
the Arctic National Wildlife Refuge as 
wilderness. 
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S. 540 

At the request of Mr. DEWINE, the 
name of the Senator from Pennsyl-
vania (Mr. SPECTER) was added as a co-
sponsor of S. 540, a bill to amend the 
Internal Revenue Code of 1986 to allow 
as a deduction in determining adjusted 
gross income the deduction for ex-
penses in connection with services as a 
member of a reserve component of the 
Armed Forces of the United States, to 
allow employers a credit against in-
come tax with respect to employees 
who participate in the military reserve 
components, and to allow a comparable 
credit for participating reserve compo-
nent self-employed individuals, and for 
other purposes. 

S. 556 
At the request of Mr. JEFFORDS, the 

name of the Senator from North Caro-
lina (Mr. EDWARDS) was added as a co-
sponsor of S. 556, a bill to amend the 
Clean Air Act to reduce emissions from 
electric powerplants, and for other pur-
poses. 

S. 776 
At the request of Mr. BINGAMAN, the 

names of the Senator from South Da-
kota (Mr. JOHNSON) and the Senator 
from Oregon (Mr. SMITH) were added as 
cosponsors of S. 776, a bill to amend 
title XIX of the Social Security Act to 
increase the floor for treatment as an 
extremely low DSH State to 3 percent 
in fiscal year 2002. 

S. 948 
At the request of Mr. LOTT, the name 

of the Senator from Texas (Mrs. 
HUTCHISON) was added as a cosponsor of 
S. 948, a bill to amend title 23, United 
States Code, to require the Secretary 
of Transportation to carry out a grant 
program for providing financial assist-
ance for local rail line relocation 
projects, and for other purposes. 

S. 960 
At the request of Mr. BINGAMAN, the 

name of the Senator from Maryland 
(Mr. SARBANES) was added as a cospon-
sor of S. 960, a bill to amend title XVIII 
of the Social Security Act to expand 
coverage of medical nutrition therapy 
services under the medicare program 
for beneficiaries with cardiovascular 
diseases. 

S. 1626 
At the request of Mr. BINGAMAN, the 

name of the Senator from Illinois (Mr. 
DURBIN) was added as a cosponsor of S. 
1626, a bill to provide disadvantaged 
children with access to dental services. 

S. 2055 
At the request of Ms. CANTWELL, the 

name of the Senator from Connecticut 
(Mr. DODD) was added as a cosponsor of 
S. 2055, a bill to make grants to train 
sexual assault nurse examiners, law en-
forcement personnel, and first respond-
ers in the handling of sexual assault 
cases, to establish minimum standards 
for forensic evidence collection kits, to 
carry out DNA analyses of samples 
from crime scenes, and for other pur-
poses. 

S. 2067 
At the request of Mr. BINGAMAN, the 

name of the Senator from Maine (Ms. 

COLLINS) was added as a cosponsor of S. 
2067, a bill to amend title XVIII of the 
Social Security Act to enhance the ac-
cess of medicare beneficiaries who live 
in medically underserved areas to crit-
ical primary and preventive health 
care benefits, to improve the 
Medicare+Choice program, and for 
other purposes. 

S. 2210 
At the request of Mr. BIDEN, the 

name of the Senator from Illinois (Mr. 
DURBIN) was added as a cosponsor of S. 
2210, a bill to amend the International 
Financial Institutions Act to provide 
for modification of the Enhanced Heav-
ily Indebted Poor Countries (HIPC) Ini-
tiative. 

S. 2455 
At the request of Mr. ENSIGN, the 

name of the Senator from Idaho (Mr. 
CRAIG) was added as a cosponsor of S. 
2455, a bill to amend the Small Busi-
ness Act to direct the Administrator of 
the Small Business Administration to 
establish a pilot program to provide 
regulatory compliance assistance to 
small business concerns, and for other 
purposes. 

S. 2513 
At the request of Mr. BIDEN, the 

name of the Senator from Pennsyl-
vania (Mr. SPECTER) was added as a co-
sponsor of S. 2513, a bill to assess the 
extent of the backlog in DNA analysis 
of rape kit samples, and to improve in-
vestigation and prosecution of sexual 
assault cases with DNA evidence. 

S. 2541 
At the request of Mrs. FEINSTEIN, the 

name of the Senator from Idaho (Mr. 
CRAIG) was added as a cosponsor of S. 
2541, a bill to amend title 18, United 
States Code, to establish penalties for 
aggravated identity theft, and for 
other purposes. 

S. 2554

At the request of Mr. SMITH of New 
Hampshire, the name of the Senator 
from Oklahoma (Mr. NICKLES) was 
added as a cosponsor of S. 2554, a bill to 
amend title 49, United States Code, to 
establish a program for Federal flight 
deck officers, and for other purposes. 

S. 2626 
At the request of Mr. KENNEDY, the 

name of the Senator from Oregon (Mr. 
SMITH) was added as a cosponsor of S. 
2626, a bill to protect the public health 
by providing the Food and Drug Ad-
ministration with certain authority to 
regulate tobacco products. 

S. 2628 
At the request of Mr. CORZINE, the 

name of the Senator from Maryland 
(Mr. SARBANES) was added as a cospon-
sor of S. 2628, a bill to amend part A of 
title IV of the Social Security Act to 
require a State to promote financial 
education under the temporary assist-
ance to needy families program and to 
allow financial education to count as a 
work activity under that program. 

S. 2670 
At the request of Mr. KYL, the name 

of the Senator from Arizona (Mr. 

MCCAIN) was added as a cosponsor of S. 
2670, a bill to establish Institutes to 
conduct research on the prevention of, 
and restoration from, wildfires in for-
est and woodland ecosystems. 

S. 2674 
At the request of Mr. BROWNBACK, the 

names of the Senator from Iowa (Mr. 
HARKIN) and the Senator from New 
Mexico (Mr. DOMENICI) were added as 
cosponsors of S. 2674, a bill to improve 
access to health care medically under-
served areas. 

S. 2714 
At the request of Mrs. CLINTON, the 

names of the Senator from California 
(Mrs. BOXER) and the Senator from Illi-
nois (Mr. DURBIN) were added as co-
sponsors of S. 2714, a bill to extend and 
expand the Temporary Extended Unem-
ployment Compensation Act of 2002. 

S. 2715 
At the request of Mrs. CLINTON, the 

name of the Senator from Illinois (Mr. 
DURBIN) was added as a cosponsor of S. 
2715, a bill to provide an additional ex-
tension of the period of availability of 
unemployment assistance under the 
Robert T. Stafford Disaster Relief and 
Emergency Assistance Act in the case 
of victims of the terrorist attacks of 
September 11, 2001. 

S. 2734 
At the request of Mr. KERRY, the 

name of the Senator from North Caro-
lina (Mr. EDWARDS) was added as a co-
sponsor of S. 2734, a bill to provide 
emergency assistance to non-farm 
small business concerns that have suf-
fered economic harm from the dev-
astating effects of drought. 

S. RES. 239 
At the request of Mr. ALLEN, the 

name of the Senator from New Hamp-
shire (Mr. SMITH) was added as a co-
sponsor of S. Res. 239, a resolution rec-
ognizing the lack of historical recogni-
tion of the gallant exploits of the offi-
cers and crew of the S.S. Henry Bacon, 
a Liberty ship that was sunk February 
23, 1945, in the waning days of World 
War II. 

S. RES. 242 
At the request of Mr. THURMOND, the 

names of the Senator from Utah (Mr. 
HATCH) and the Senator from Pennsyl-
vania (Mr. SPECTER) were added as co-
sponsors of S. Res. 242, a resolution 
designating August 16, 2002, as ‘‘Na-
tional Airborne Day’’. 

S. RES. 258 
At the request of Mr. SMITH of New 

Hampshire, the name of the Senator 
from Oklahoma (Mr. NICKLES) was 
added as a cosponsor of S. Res. 258, a 
resolution urging Saudi Arabia to dis-
solve its ‘‘martyrs’’ fund and to refuse 
to support terrorism in any way. 

S. RES. 270 
At the request of Mr. CAMPBELL, the 

name of the Senator from South Da-
kota (Mr. DASCHLE) was added as a co-
sponsor of S. Res. 270, a resolution des-
ignating the week of October 13, 2002, 
through October 19, 2002, as ‘‘National 
Cystic Fibrosis Awareness Week’’. 
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S. CON. RES. 11 

At the request of Mrs. FEINSTEIN, the 
name of the Senator from Iowa (Mr. 
GRASSLEY) was added as a cosponsor of 
S. Con. Res. 11, a concurrent resolution 
expressing the sense of Congress to 
fully use the powers of the Federal 
Government to enhance the science 
base required to more fully develop the 
field of health promotion and disease 
prevention, and to explore how strate-
gies can be developed to integrate life-
style improvement programs into na-
tional policy, our health care system, 
schools, workplaces, families and com-
munities.

f 

STATEMENTS ON INTRODUCED 
BILLS AND JOINT RESOLUTIONS 

By Mr. BAUCUS: 
S. 2737. A bill to amend the Trade Act 

of 1974 to consolidate and improve the 
trade adjustment assistance programs, 
to provide community-based economic 
development assistance for trade-af-
fected communities, and for other pur-
poses; to the Committee on Finance. 

Mr. BAUCUS. Mr. President, I rise 
today to introduce the Trade Adjust-
ment Assistance Improvement Act of 
2002. 

You may ask why I am introducing 
this new bill now. After all, only about 
a month ago the Senate passed the 
Trade Act of 2002, a bill which promi-
nently features a landmark expansion 
and improvement of the current Trade 
Adjustment Assistance program. 

We all know that work on that trade 
bill is not yet complete. And I continue 
working diligently to get that bill 
through the conference process and on 
to the President’s desk just as soon as 
possible. 

Indeed, I am frustrated that so much 
time has been lost on this bill. Five 
weeks in the House as they worked 
through a very unusual process of ap-
pointing conferees. More time in the 
Senate while Republicans blocked ef-
forts to get the bill to conference. 

The TAA provisions in the trade bill 
that passed the Senate back in May are 
solid and important. They represent a 
huge improvement over current law. It 
is critical to remember, however, that 
they are the product of compromise, a 
compromise that was reached between 
Democrats and Republicans in the Sen-
ate and with the Administration. 

In my view, the Senate-passed TAA 
reforms represent a good first step to-
ward making TAA work for American 
workers. But we could do better. And 
we should do better. 

That is why I am here introducing 
new TAA legislation today. I think 
American workers should know that 
my commitment to improve TAA will 
not end after we pass the current trade 
bill. 

This new bill includes a number of 
provisions not included in H.R. 3009, 
the bill that passed the Senate. I would 
like to summarize a few of the most 
important new provisions now. 

First, this bill makes training a full 
entitlement under TAA. 

Under current law, TAA income sup-
port is an individual entitlement, but 
the training entitlement is subject to a 
funding cap. When funds run out, as 
they frequently do, workers cannot get 
the training to which they are entitled. 
In some cases, this results in denial of 
income support as well. 

While H.R. 3009 raises the funding cap 
in an attempt to eliminate funding 
shortfalls for TAA training, I think 
this bill takes an even better approach. 
After all, TAA is fundamentally a re-
training program. It just makes sense 
to make the same commitment to fully 
fund training that we already do to in-
come support. 

Second , this bill broadens the scope 
of eligibility to additional groups of 
trade-impacted workers who were 
dropped from TAA in the compromise 
language passed by the Senate. This in-
cludes, most importantly, a much 
broader definition of secondary work-
ers. 

In particular, this bill includes full 
TAA eligibility for downstream sec-
ondary workers, rather than limiting 
that eligibility to workers impacted by 
NAFTA. 

It also includes coverage for workers 
who provide services under contract to 
trade-impacted firms and to truckers 
who may be adversely affected by the 
opening of the border to Mexican 
trucking services. In sum, this bill 
aims to make sure that every worker 
who loses his job as a result of trade 
gets fair and equitable access to serv-
ices under TAA. 

Third, this bill creates an easy and 
efficient process for providing TAA 
benefits on an industry-wide rather 
than firm-by-firm basis. We all know 
that there are industries in this coun-
try, like softwood lumber, steel, and 
textiles, just to name a few, that are 
experiencing declining employment on 
a national basis as a direct con-
sequence of trade. 

The bill addresses the problem two 
ways. In cases where an industry has 
already demonstrated adverse trade ef-
fects in a section 201 or ‘‘safeguard’’ in-
vestigation, the President must pro-
vide industry-wide TAA certification 
as part of the remedy. 

It also requires the Secretary of 
Labor to use an industry-wide ap-
proach to certification in other indus-
tries when there is evidence that trade-
related worker displacements are na-
tional in scope. 

Finally, we restore the 75 percent 
health care tax credit for TAA partici-
pants that was reduced to 70 percent in 
the compromise trade bill. We also give 
workers additional choices for obtain-
ing health care coverage. 

Without strong and meaningful im-
provements in the TAA program, I 
think we would not have seen the wide, 
bipartisan support for the overall trade 
bill that allowed it to pass the Senate 
by a vote of 66–30. 

For that reason, I view the Senate-
passed TAA bill as a floor for what can 
reasonably be agreed to in conference. 

I don’t think that something weaker is 
going to get us to a majority when the 
Senate considers the conference report. 

As I mentioned before, many of the 
provisions included in this new bill 
were dropped from the trade bill that 
recently passed the Senate as part of a 
bipartisan compromise. Many, if not 
all, of them fall easily within the scope 
of the upcoming conference. 

While I plan to vigorously defend the 
Senate bill in conference, I want to re-
mind my colleagues in the House that 
the Senate bill already represents a bi-
partisan compromise, one worked out 
with the Administration. 

In passing the rule to go to con-
ference, my colleagues in the House 
have passed a bill that would com-
pletely gut the Senate-passed provi-
sions. For example: the restrictions on 
coverage for secondary workers are so 
strict as to effectively eliminate cov-
erage; the bill would not cover shifts in 
production to non-NAFTA countries; 
and the health care benefits have been 
significantly weakened. They would 
cover many fewer workers, for a short-
er period of time, with reduced benefits 
that may be of little use. 

I would suggest to my colleagues in 
the House that efforts to weaken the 
Senate bill will be met with equally 
strong efforts to strengthen it. It 
should come as no surprise that, if my 
House colleagues persist in trying to 
weaken TAA, I will feel obligated to 
raise some of the provisions that were 
dropped in the Senate negotiations. 

As I have said many times, I believe 
an improved TAA program is critical 
to regaining public confidence in a lib-
eral trade policy for our country. In fu-
ture, I intend to keep working toward 
the goal of improving TAA in every 
way available. I think this new bill 
points us in the right direction and I 
am pleased to be introducing it today.

By Mr. JOHNSON (for himself 
and Mr. DASCHLE): 

S. 2738. A bill to provide for the reim-
bursement under the Medicaid program 
under title XIX of the Social Security 
Act of nursing facilities that are lo-
cated on an Indian reservation in the 
State of South Dakota and owned or 
operated by an Indian tribe or tribal 
organization, and for other purposes; to 
the Committee on Finance. 

Mr. JOHNSON. Mr. President, South 
Dakota tribes are prevented from de-
veloping elder care on their reserva-
tions due to a State imposed morato-
rium on the construction or acquisi-
tion of additional nursing home beds. 
This impasse has gone on for nearly a 
decade, much too long. 

Today I am introducing legislation 
along with my good friend and col-
league Senator DASCHLE, that will fa-
cilitate the development and operation 
of nursing facilities that are owned or 
operated by an Indian tribe or tribal 
organization on Indian reservations 
that are located in the State of South 
Dakota. Additionally, the legislation 
will protect the right of members of In-
dian tribes and tribal organizations to 
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access health care provided by nursing 
facilities in the exercise of those mem-
bers’ entitlement to medical assistance 
under the Medicaid program. 

The facts and information discussed 
during the Senate Indian Affairs July 
10, 2002, Hearing on Elder Health 
Issues, confirms the need for this legis-
lation. The National Resource Center 
on Native American Aging at the Uni-
versity of North Dakota, NRCNAA, re-
ports that there is a ‘‘greater level of 
need for personal assistance among the 
Native American elders than in the 
general population’’. Only 6.5 percent 
of the Native American elders over 55 
receive such services. This fact is espe-
cially alarming in light of the fact that 
Indian elders are affected dispropor-
tionately by disability and poor health. 
For example, the prevalence of diag-
nosed diabetes among American Indi-
ans and Alaska Natives age 65 and 
over, is 21.5 percent. This is nearly dou-
ble the rate of 11 percent for the non-
Hispanic white population, age 65 and 
over. Additionally, because of their 
rural isolation, poverty, and other bar-
riers, reservation elders have little ac-
cess to existing long term care delivery 
mechanisms that may serve main-
stream or urban elderly populations. 

This legislation will reduce existing 
barriers and give South Dakota tribes, 
their tribal elders, and their families 
long-term care alternatives. This legis-
lation will assist tribes in their goal of 
providing their elders with care that 
preserves the individuals’ dignity and 
health. I will continue to work closely 
with tribal leaders in South Dakota 
and Senator DASCHLE to address this 
critical problem facing the Native 
American community. I urge my col-
leagues to support passage of the South 
Dakota Tribal Nursing Facilities Act 
of 2002.

Mr. DASCHLE. Mr. President, today 
I join the Senator from South Dakota, 
Mr. Johnson, in introducing the South 
Dakota Tribal Nursing Facilities Act 
of 2002. I am proud to be an original co-
sponsor of this legislation, which will 
address the growing need for tribally-
operated nursing homes on South Da-
kota’s Indian reservations. 

The Committee on Indian Affairs re-
cently held a hearing on the growing 
health concerns facing Native Amer-
ican elders throughout Indian Country. 
Elderly Native Americans suffer from 
diabetes and other debilitating ill-
nesses at rates hundreds of times high-
er than the general population. As 
more and more people live longer, it is 
necessary to find new ways to provide 
them with the health care, support, 
and services they need to lead produc-
tive, dignified lives. 

American Indian elders are well re-
spected and play a strong, central role 
in their communities. They are the sto-
rytellers, the historians, the teachers, 
and the link between the younger gen-
eration and the past. Unfortunately, 
Native American elderly in need of 
nursing home or other long-term care 
are forced to enter off-reservation fa-

cilities, or pay for private care, which 
many cannot afford. In rural States 
like South Dakota, many off-reserva-
tion facilities are hundreds of miles 
from the reservation, which places an 
increased burden on family members 
and ioslated the elders who are housed 
there. Many families cannot afford to 
visit their parents or grandparents in 
these distant nursing homes, and the 
elders often die forgotten and alone. 
While these nursing homes provide for 
the physical well-being, their spiritual 
health suffers. 

There are only eleven tribally oper-
ated nursing home nationwide, and 
only one in South Dakota, operated by 
the Rosebud Sioux Tribe. The National 
Indian Council on Aging estimates that 
there are approximately 165,000 Amer-
ican Indians elderly nationwide, with 
less than 700 tribal nursing home beds 
available. Tribal nursing homes will 
allow tribal elders to remain in their 
communities, surrounded by friends 
and loved ones in their later years. In 
recent years, several South Dakota 
tribes have expressed an interest in es-
tablishing nursing homes on their res-
ervations to provide for their tribal el-
derly. However, the South Dakota Leg-
islature, in response to a surplus of 
nursing home beds and dwindling Med-
icaid funding, enacted a moratorium 
prohibiting the construction and li-
censing of new nursing homes. 

While the moratorium does not apply 
to construction on Indian reservations 
in the State, the prohibition on licens-
ing has the unfortunate effect of block-
ing access to a key and critical source 
of funding for any tribally-operated 
nursing home, Medicaid. Federal law 
requires that nursing homes be li-
censed by the State in which they are 
located to be eligible for reimburse-
ment under Medicaid. The South Da-
kota Tribal Nursing Facilities Act of 
2002 will overcome this obstacle by au-
thorizing Indian tribes to construct, 
operate and license their own nursing 
homes. This will level the playing field 
to afford an opportunity to tribal gov-
ernments that is afforded already to 
States. It is my hope this proposal will 
serve as a starting point so we can 
begin to address the long-term health 
care needs of American Indians across 
the country. I hope you will support 
our joint efforts.

By Mr. HATCH (for himself, Mr. 
DEWINE, Mr. LOTT, Mr. DOMEN-
ICI, Mr. BUNNING, Mr. GRASS-
LEY, Mr. KYL, Mr. MCCONNELL, 
Mr. SESSIONS, Mr. SANTORUM, 
Mr. HUTCHINSON, Mr. THUR-
MOND, and Mr. HELMS): 

S. 2739. A bill to provide for post-con-
viction DNA testing, to improve com-
petence and performance of prosecu-
tors, defense counsel, and trial judges 
handling State capital criminal cases, 
to ensure the quality of defense counsel 
in Federal capital cases, and for other 
purposes; to the Committee on the Ju-
diciary. 

Mr. HATCH. Mr. President, the issue 
of the death penalty in our country 

continues to spark significant debate. 
The recent Supreme Court decisions 
addressing capital punishment under-
score the importance of this issue to 
the American people. It is an issue that 
engenders great passion, both among 
its supporters and among its oppo-
nents. The American people believe in 
the death penalty, especially for ter-
rorists who have killed thousands of 
Americans. And all of us agree that the 
death penalty must be imposed fairly 
and accurately. 

I have stated on numerous occasions 
my views on the death penalty. It is 
the ultimate punishment and it should 
be reserved only for those defendants 
who commit the most heinous of 
crimes. I am firmly convinced that we 
must be vigilant in ensuring that cap-
ital punishment is meted out fairly 
against those truly guilty criminals. 
We cannot and should not tolerate de-
fects in the capital punishment system. 
No one can disagree with this ultimate 
and solemn responsibility. 

In the last decade, DNA testing has 
evolved as the most reliable forensic 
technique for identifying criminals 
when biological evidence is recovered. 
While DNA testing is now standard in 
pre-trial investigations today, the 
issue of post-conviction DNA testing 
has emerged in recent years as the 
technology for such testing has im-
proved. The integrity of our criminal 
justice system and in particular, our 
death penalty system, can be enhanced 
with the appropriate use of DNA test-
ing. No one disagrees with the fact that 
post-conviction DNA testing should be 
made available to defendants when it 
serves the ends of justice. 

In addition to post-conviction DNA 
testing, every defendant in our crimi-
nal justice system is afforded the guar-
antee by the 6th Amendment of our 
Constitution of competent and effec-
tive counsel. The Supreme Court has 
enforced this right in numerous deci-
sions in order to ensure that all defend-
ants are afforded the constitutional 
protections guaranteed to them. 

Death penalty opponents argue that 
the system is broken and blame inef-
fective assistance of counsel. Their own 
evidence, however, indicates that the 
system is not broken. To the contrary, 
a recent Justice Department study 
concluded that ‘‘[i]n both Federal and 
large State courts, conviction rates 
were the same for defendants rep-
resented by publicly financed and pri-
vate attorneys.’’ (Caroline Wolf Har-
low, Defense Counsel in Criminal 
Cases, Bureau of Justice Statistics, No-
vember 2000). Further, 34 out of 38 
States with capital punishment have 
adopted standards or have existing 
practices to ensure assignment of com-
petent counsel. In my view, the appel-
late system and our habeas system, 
which was reformed in 1996, remain ro-
bust and entirely capable of identifying 
and rectifying instances of deficient 
representation or substantial error at 
the trial level. 

We have all heard the horror stories 
of the attorney who fell asleep during 
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his client’s trial and the attorney who 
showed up for trial intoxicated. Some 
opponents of the death penalty seek to 
portray these stories as ‘‘par for the 
course.’’ This view ignores the hun-
dreds of capital cases in which no flaw 
was found in the quality of legal rep-
resentation. It also ignores the hun-
dreds of capital cases in which defend-
ants were either acquitted, or sen-
tenced to a penalty less than death, 
many times the result of outstanding 
representation by defense counsel. The 
truth is that in many cases prosecutors 
handling a capital case are out-manned 
and outgunned by defense teams funded 
by a combination of public and private 
sources. 

The legislation I introduce today will 
ensure the integrity of our death pen-
alty system. The Act addresses post-
conviction DNA testing for defendants, 
provides grants to States to fund state 
post-conviction DNA testing programs, 
and creates new grant programs to 
train State prosecutors, defense coun-
sel and judges to ensure that defend-
ants receive a fair capital trial. 

First, the Act authorizes post-convic-
tion DNA testing where a federal de-
fendant can show that the DNA test 
will establish his or her ‘‘actual inno-
cence.’’ There has been considerable 
debate about when a convicted defend-
ant should be entitled to post-convic-
tion DNA testing. Under my proposal, 
when a defendant demonstrates that a 
favorable result would show that he or 
she is actually innocent of the crime, 
the defendant will be given access to 
DNA testing. Thus, DNA testing will 
not be permitted where such a test 
would only muddy the waters and be 
used by the defendant to fuel a new and 
frivolous series of appeals. When a DNA 
test shows that the defendant is actu-
ally innocent, then the Act authorizes 
the defendant to file a motion for a 
new trial. Under the Act, DNA testing 
in capital cases will be prioritized and 
conducted on a ‘‘fast track,’’ so that 
these important cases are handled 
quickly. 

Second, in order to discourage a flood 
of baseless claims, the Act authorizes 
the prosecution of defendants who 
make false claims of innocence in sup-
port of a DNA testing request. Each de-
fendant will be required to assert under 
penalty of perjury that they are, in 
fact, innocent of the crime. When DNA 
testing reveals that the defendant’s 
claim of innocence was actually false, 
the defendant can then be prosecuted 
for perjury, contempt or false state-
ments. Further, the Act allows DNA 
test results to be entered into the 
CODIS database and compared against 
unsolved crimes. If the test result 
shows that the defendant committed 
another crime, the defendant may then 
be prosecuted for the other crime. 

Third, with respect to State defend-
ants, the Act encourages States to cre-
ate similar DNA testing procedures, 
and provides funding assistance to 
those States that implement DNA test-
ing programs. Twenty-five of 38 States 

which have capital punishment already 
have enacted post-conviction DNA 
testing programs, and 6 States have 
pending legislation to create such a 
program. With the new source of fund-
ing, more States will enact DNA test-
ing programs, and will provide such 
testing on an expedited basis. 

Fourth, in order to improve the fair-
ness and accuracy of state capital 
trials, the Act creates grant programs 
to train defense counsel, prosecutors 
and trial judges to ensure fair capital 
trials. While I do not believe that the 
system is broken, I do believe that our 
justice system can always be improved. 
The grants proposed under the Act will 
enable States to send prosecutors, de-
fense counsel and trial judges to train-
ing programs to ensure that capital 
cases are handled more efficiently and 
effectively, and that every capital de-
fendant will receive a fair trial under 
our justice system. 

Starting in 2001 and continuing 
through this year, the Judiciary Com-
mittee, has conducted a number of 
hearings to examine these difficult 
issues relating to the death penalty 
system in our country. A competing 
proposal, S. 486, is now pending before 
the Committee. The alternative pro-
posal would open the floodgates to friv-
olous litigation by allowing convicted 
Federal and State defendants to obtain 
post-conviction DNA testing even when 
they have never previously claimed 
they were innocent of the crime. Sec-
ond, the alternative proposal tramples 
on the concept of federalism by 
stretching the 14th Amendment to 
mandate DNA testing and evidence 
preservation requirements on the 
States. Third, the alternative proposal 
would strip state courts of their tradi-
tional power to appoint counsel to rep-
resent indigent defendants; require 
states to comply with federally-man-
dated requirements for assignment of 
competent counsel; and fund new pri-
vate capital resource litigation cen-
ters. Fourth, the alternative bill 
threatens to reduce valuable Byrne 
grants to State law enforcement agen-
cies which are needed to fight crime in 
our local communities. Finally, the al-
ternative bill would authorize a flood 
of private suits to enforce a set of new 
federal mandates on each of the states. 

My bill will further our nation’s com-
mitment to justice, ensure that our 
country has a fair death penalty sys-
tem, and protect the sovereignty of 
states from burdensome and unneces-
sary federal assertions of power. 

I strongly urge my colleagues to join 
with me in promptly passing this im-
portant legislation. I ask unanimous 
consent that the text of the bill be 
printed in the RECORD.

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows:

[Data not available at time of print-
ing.]

By Mr. GRASSLEY (for himself 
and Mr. NELSON of Nebraska): 

S. 2741. A bill to amend title 38, 
United States Code, to improve proce-
dures for the determination of the in-
ability of veterans to defray expenses 
of necessary medical care, and for 
other purposes; to the Committee on 
Veterans’ Affairs. 

Mr. GRASSLEY. Mr. President, 
today I am introducing legislation to 
address a problem in the way the De-
partment of Veterans Affairs, VA, de-
termines a veteran’s eligibility cat-
egory for health care, which results in 
an unfair misclassification of many 
veterans who are farmers. Veterans 
who do not have a service-connected 
disability but who are unable to defray 
the cost of necessary health care are 
placed in priority group 5 and are able 
to receive health care services from the 
VA at no cost to the veteran. In order 
to determine whether a veteran falls 
below the means test threshold and is 
thus eligible to enroll in priority group 
5, the VA looks at the net worth of a 
veteran’s estate, including any real 
property owned by the veteran or the 
veteran’s spouse. When you add in the 
value of farm land, the net worth of 
many farmer-veterans can appear high 
on paper even though they may in fact 
have little or no income. 

The current means test threshold for 
net worth is set at $80,000. Given the 
current average value of farm land in 
Iowa of $1,857, a farm in Iowa worth 
$80,000 would average a barely viable 44 
acres. A more viable 80 acre farm would 
be worth $148,560 on average. In other 
words, almost any Iowa farm large 
enough to be viable would exceed the 
current means test threshold. 

Under the current law, when the 
value of a veteran’s estate exceeds the 
means test threshold, the veteran be-
comes ineligible to enroll in priority 
group 5 if the VA determines that ‘‘it is 
reasonable that some part of the cor-
pus of such estates be consumed for the 
veteran’s maintenance.’’ I don’t think 
it is ever ‘‘reasonable’’ that a veteran, 
who has little or no income or other as-
sets, be asked to sell a portion of his 
family farm in order to pay his medical 
bills. Nevertheless, because of the way 
the law currently reads, these land-rich 
but cash-poor veterans are often placed 
in priority group 7, meaning they may 
only enroll in VA health care if they 
agree to pay co-payments to the VA 
and then only on a space-available and 
funds-available basis. 

This problem was first brought to my 
attention by one of my constituents, 
Larry Sundall, who is a county vet-
erans service officer in Emmet County, 
IA. In response, I convened a meeting 
in Des Moines in April of 2000, which 
was attended by county veterans serv-
ice officers and State veterans affairs 
officers from Iowa, Minnesota, Ne-
braska, and South Dakota as well as 
VA staff. I heard many similar stories 
about low-income veterans who were in 
the same boat. In September of that 
year, I introduced legislation to fix 
this problem by excluding the value of 
real property from the calculation of 
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the net worth of a veteran’s estate in 
determining a veteran’s eligibility cat-
egory for health care. 

Unfortunately, my bill was not acted 
on before the end of the 106th Congress. 
In the first session of the 107th Con-
gress, an unsuccessful attempt was 
made to address this issue in the con-
text of legislation to make improve-
ments to various veterans’ programs. I 
am now reintroducing my legislation 
in hopes of fixing this problem once 
and for all. 

In addition, my bill makes some ad-
justments to the way the VA deter-
mines the attributable income of a vet-
eran that will make the process easier 
for both the VA and the veteran. The 
VA currently has the authority to 
verify a veteran’s income using a quick 
and efficient computer process that 
matches VA records with data from the 
IRS and other Federal agencies. How-
ever, the data for the prior year is 
often unavailable making it impossible 
for the VA to perform this income 
verification for the majority of vet-
erans at the time when the data is 
needed. My bill would allow the VA to 
use the data available for the year pre-
ceding the previous year to determine 
the attributable income of a veteran. 
This would not only help the VA to 
more easily and more accurately deter-
mine a veteran’s income, it would also 
allow a veteran to check a box to let 
the VA use this procedure to gather 
the veteran’s income data without the 
veteran having to dig through his fi-
nancial records and fill out the infor-
mation on a form. It can be frustrating 
for a veteran to have to fill out the pa-
perwork necessary to apply for benefits 
and this change would make the appli-
cation process easier for both the vet-
eran and the VA. 

My bill would correct a fundamental 
unfairness that adversely affects vet-
erans who are farmers while making 
the application process for health bene-
fits simpler for veterans and more effi-
cient for the VA. In fact, taken to-
gether, these important reforms would 
actually save taxpayer dollars. Accord-
ing to data provided to me by the VA, 
over $8.7 million would be saved in fis-
cal year 2003 alone. This legislation is a 
win-win proposition and I would urge 
my colleagues to join me in supporting 
the swift passage of this measure. 

I ask unanimous consent that the 
text of the bill be printed in the 
RECORD.

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows:

S. 2741
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. IMPROVEMENT OF PROCEDURES FOR 

DETERMINATION OF INABILITY TO 
DEFRAY EXPENSES OF NECESSARY 
MEDICAL CARE. 

(a) EXCLUSION OF CERTAIN ASSETS FROM 
ATTRIBUTABLE INCOME AND CORPUS OF ES-
TATES.—Subsection (f) of section 1722 of title 
38, United States Code, is amended—

(1) in paragraph (1), by inserting before the 
period at the end the following: ‘‘, except 

that such income shall not include the value 
of any real property of the veteran or the 
veteran’s spouse or dependent children, if 
any, or any income of the veteran’s depend-
ent children, if any’’; and 

(2) in paragraph (2), by striking ‘‘the es-
tates’’ and all that follows and inserting 
‘‘the estate of the veteran’s spouse, if any, 
but does not include any real property of the 
veteran, the veteran’s spouse, or any depend-
ent children of the veteran, nor any income 
of dependent children of the veteran.’’. 

(b) ALTERNATIVE YEAR FOR DETERMINATION 
OF ATTRIBUTABLE INCOME.—That section is 
further amended by adding at the end the 
following new subsection: 

‘‘(h) For purposes of determining the at-
tributable income of a veteran under this 
section, the Secretary may determine the at-
tributable income of the veteran for the year 
preceding the previous year, rather than for 
the previous year, if the Secretary finds that 
available data do not permit a timely deter-
mination of the attributable income of the 
veteran for the previous year for such pur-
poses.’’. 

(c) USE OF INCOME INFORMATION FROM CER-
TAIN OTHER FEDERAL AGENCIES.—Section 5317 
of that title is amended—

(1) by redesignating subsections (f) and (g) 
as subsections (g) and (h), respectively; and 

(2) by inserting after subsection (e) the fol-
lowing new subsection (f): 

‘‘(f) In addition to any other activities 
under this section, the Secretary may utilize 
income information obtained under this sec-
tion from the Secretary of Health and 
Human Services or the Secretary of the 
Treasury for the purpose of determining the 
attributable income of a veteran under sec-
tion 1722 of this title, in lieu of obtaining in-
come information directly from the veteran 
for that purpose.’’. 

(d) PERMANENT AUTHORITY TO OBTAIN IN-
FORMATION.—(1) Section 5317 of that title, as 
amended by subsection (c), is further amend-
ed by striking subsection (h). 

(2) Section 6103(l)(7)(D) of the Internal Rev-
enue Code of 1986 (26 U.S.C. 6103(l)(7)(D)) is 
amended in the flush matter at the end by 
striking the second sentence.

By Mrs. HUTCHISON (for herself, 
Mr. LEVIN, Mr. BINGAMAN, Mr. 
DOMENICI, Mr. MURKOWSKI and 
Ms. CANTWELL): 

S. 2742. A bill to establish new non-
immigrant classes for border com-
muter students; to the Committee on 
the Judiciary. 

Mr. LEVIN. Mr. President, I am 
pleased to join my colleague from 
Texas, Senator HUTCHISON, in intro-
ducing legislation to make part-time 
commuter students who are nationals 
of either Canada or Mexico and attend 
school in the United States eligible for 
student visas. 

Thousands of Canadian nationals 
commute to attend schools part time 
in the United States and hundreds of 
these part-time students commute to 
schools in Michigan. Between 35 and 40 
part-time Canadian students attend 
Baker College, in Port Huron, MI, each 
semester. And more than 400 Canadian 
students plan to attend Wayne State 
University in Detroit part time this 
fall alone. Other schools in Michigan, 
including Lake Superior State Univer-
sity in Sault Saint Marie, also have a 
number of part-time Canadian stu-
dents. Unfortunately, current law does 
not establish an appropriate visa for 
these part-time commuter students. 

Under the Immigration and Natu-
ralization Act, aliens who reside in a 
foreign country and are pursuing a full 
course of study from a recognized voca-
tional institution or an established col-
lege, university, or other academic in-
stitution in the United States are eligi-
ble for student visas. For purposes of 
granting student visas, the INS defines 
‘‘full course of study’’ as 12 credits or 
more. Part-time commuter students, 
those who might be only taking a class 
or two, are not currently eligible for 
student visas. 

However, some INS district offices 
have permitted part-time commuter 
students to enter the United States as 
visitors to pursue their studies. How-
ever, the INS recently announced its 
intention to eliminate this practice 
and enforce the full time, 12 credit 
hour requirement. 

I agree with the INS that we need to 
tighten up enforcement of our immi-
gration laws. However, achieving this 
goal does not mean that we have to 
prohibit all part-time commuter stu-
dents from attending classes at schools 
in the United States. But absent a leg-
islative remedy, that is exactly what 
will happen. Fortunately, the agency 
recently postponed enforcement of the 
policy until August 15, 2002, while ad-
ministrative and legislative remedies 
are considered. The legislation we are 
introducing today appropriately ad-
dresses the problem facing part-time 
commuter students without opening 
new avenues for illegal immigration. 

Our bill would amend 18 U.S.C. 1101 
to make certain part-time commuter 
students eligible for student visas. The 
bill would allow nationals of Canada or 
Mexico who both maintain a residence 
and a place of abode in their country or 
nationality and who commute to 
school to enroll part time in schools in 
the United States. Part-time com-
muter student visas are restricted to 
nationals of Canada or Mexico. Our bill 
would not make political asylees, resi-
dents, or others who are nationals of 
third countries but simply live in Can-
ada or Mexico eligible for the visas. 

The legislation also enhances na-
tional security by ensuring that part-
time commuter students are tracked 
through SEVIS, the Student and Ex-
change Visitor Information System. 
SEVIS was set up to make the Federal 
Government aware of changes in a for-
eign student’s status that could affect 
their eligibility to remain in the 
United States. The Enhanced Border 
Security and Visa Entry Reform Act 
passed by the Senate in April and 
signed into law by the President on 
May 14, 2002, paved the way for full im-
plementation of SEVIS. Certain 
schools began participating in a SEVIS 
this month and participation is manda-
tory by January 30, 2003. However, 
SEVIS only tracks nonimmigrant stu-
dents and exchange visitors. Aliens ad-
mitted with visitor visas are not 
tracked through the system. Our bill 
will, for the first time, ensure that 
part-time commuter students from 
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Canada and Mexico are tracked 
through SEVIS. 

Mr. President, the legislation we are 
introducing today is not only an im-
provement on current INS policy with 
regards to part-time commuter stu-
dents but it closes an important loop-
hole in INS’s student tracking system. 
I am pleased to join Senator HUTCH-
INSON in introducing the bill and I look 
forward to seeing it pass the 107th Con-
gress.

BORDER COMMUTER STUDENT ACT OF 2002

Ms. CANTWELL. Mr. President, I am 
joining today with Senator KAY BAILEY 
HUTCHISON to introduce the Border 
Commuter Student Act of 2002. 

In my State and many other States 
along our borders, Canadian and Mexi-
can students take advantage of our ex-
cellent community colleges and voca-
tional schools. For many years, this 
system has worked well, providing eco-
nomic benefits to the schools and to 
the surrounding communities while 
also helping Mexican and Canadian stu-
dents to benefit from educational op-
portunities in this country. 

Unfortunately, despite the fact that 
this is a system that has worked well 
for both Canadian students and the 
local communities the Immigration 
and Naturalization, INS, recently de-
cided to begin enforcing a 50-year-old 
law that prohibits those students from 
attending U.S. schools on a part-time 
basis. As of August 15, students will no 
longer be allowed to cross the Canadian 
border to attend classes at Bellingham 
Technical College. This will result in a 
significant loss of funds for Bellingham 
Technical College and the surrounding 
community in Whatcom County which 
is already suffering from severely re-
duced border traffic in the wake of Sep-
tember 11 and the economic downturn 
in the State as a whole. 

They will not be allowed to cross the 
border to attend El Paso Community 
College, D’Youville College in Buffalo, 
or Wayne State University in Detroit. 

In my home State of Washington, 
Bellingham Technical College cur-
rently has many part-time students 
who commute from Canada, the vast 
majority of whom are enrolled in nurs-
ing, surgical technology, and dental as-
sistant training programs. This action 
is being taken at the same time we are 
facing a devastating shortage of nurses 
and other health care professionals 
both in the United States and in Can-
ada. 

This bill will address this issue by 
creating a new category for students 
who do not intend to immigrate to this 
country. It will be limited to Canadian 
and Mexican commuter students resid-
ing in their home country and attend-
ing school on a full- or part-time basis 
at schools in many of our border 
States. In order to qualify for this visa, 
students will have to prove that they 
are who they say they are, and will be 
subjected to more strict requirements 
than Canadian visitors entering the 
U.S. for pleasure. 

Our educational system is the best in 
the world, and the INS decision to ter-

minate a system that has been extend-
ing that educational opportunity to 
those who live adjacent to our borders 
and that has been providing economic 
benefit to my State and many other 
States, is the wrong policy. With the 
introduction of this legislation today, 
we will address this problem and allow 
a system that has been working to con-
tinue. I am proud to be a cosponsor of 
the Border Commuter Student Act of 
2002. 

I would like to thank Senator 
HUTCHISON for her leadership on the 
bill and look forward to working with 
her and my other colleagues to pass 
this important legislation.

By Mr. KYL (for himself and Mr. 
MCCAIN): 

S. 2743. A bill to approve the settle-
ment of the water rights claims of the 
Zuni Indian Tribe in Apache County, 
Arizona, and for other purposes; to the 
Committee on Indian Affairs. 

Mr. KYL. Mr. President, on behalf of 
Senator MCCAIN and myself I am intro-
ducing legislation today that would 
codify the settlement of the Zuni In-
dian Tribe’s water rights for its reli-
gious lands in northeastern Arizona. 
Congress first recognized the impor-
tance of these lands in 1984 when it cre-
ated the Zuni Heaven Reservation, 
Pub. L. No. 98–498, as amended by Pub. 
L. No. 101–486, 1990. The small commu-
nities upstream from this Reservation 
have been fully-appropriated, they 
have had more would-be water users 
than water, for nearly a century. The 
prospect of dividing this limited water 
with yet another user created great un-
certainty. To resolve that uncertainty 
and to avoid expensive and protracted 
litigation, the Zuni Tribe, the United 
States on behalf of the Zuni Tribe, the 
State of Arizona, including the Arizona 
Game and Fish Commission, the Ari-
zona State Land Department, and the 
Arizona State Parks Board, and the 
major water users in this area of Ari-
zona negotiated for many years to 
produce a settlement that is acceptable 
to all parties. 

This bill would provide the Zuni 
Tribe with the resources and protec-
tions necessary to acquire water rights 
from willing sellers and to restore and 
protect the wetland environment that 
previously existed on the Reservation. 
In return, the Zuni Tribe would waive 
its claims in the Little Colorado River 
Adjudication. In addition, the Zuni 
Tribe would, among other things, 
grandfather existing water uses and 
waive claims against many future 
water uses in the Little Colorado River 
basin. In summary, with this bill, the 
Zuni Tribe can achieve its needs for the 
Zuni Heaven Reservation while avoid-
ing a disruption to local water users 
and industry. Furthermore, the United 
States can avoid litigating water 
rights and damage claims and satisfy 
its trust responsibilities to the Tribe 
regarding water for the Reservation. 
The parties have worked many years to 
reach consensus and I believe this bill 
would produce a fair result to all.

By Mr. DEWINE (for himself and 
Mr. VOINOVICH): 

S. 2744. A bill to establish the Na-
tional Aviation Heritage Area, and for 
other purposes; to the Committee on 
Energy and Natural Resources. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

Mr. DeWINE. Mr. President, I rise 
today with my friend and fellow Ohi-
oan, Senator VOINOVICH, to introduce a 
bill that would establish a National 
Aviation Heritage Area within our 
home state of Ohio. 

The year 2003 represents the 100th an-
niversary of manned flight. On Decem-
ber 17, 1903, Wilbur and Orville Wright, 
who are native Ohioans, invented con-
trolled, heavier-than-air flight. This 
was the first step in the century-long 
progression of flight. The Wright 
Brothers’ successful design and the 
science behind it were the forerunners 
to our modern airplanes and space ve-
hicles. 

There is obvious historical and cul-
tural significance to the birth of avia-
tion, and one of the unique educational 
aspects of aviation is the opportunity 
we can give children to interact with 
the subject outside of the classroom. 
This is why I am proud today to be in-
troducing the National Aviation Herit-
age Area Act. 

Our bill seeks to foster strong public 
and private investments in aviation 
landmarks. Some of these landmarks 
include the Wright Brother’s Wright 
Cycle Company, located in Dayton, OH; 
the National Aviation Hall of Fame; 
the Wright-Dunbar Interpretive Center, 
where students of all ages can learn 
about the painstaking measures the 
Wright Brothers and many of their 
predecessors took to fly; and the 
Huffman Prairie Flying Field, where 
the Brothers perfected the design of 
the world’s first airplane. Listed in the 
bill are several other important avia-
tion sites that may be added into the 
Heritage Area at a later date, such as 
the NASA-Glenn Research Facility and 
the Captain Edward V. Rickenbacher 
House. 

Mr. President, flight has become an-
other important square in the patch-
work of our nation’s history. We are re-
minded of this every time we look sky-
ward and see the crisscross of jet 
contrails. We are reminded of this 
every time we walk through the Ro-
tunda of our very own U.S. Capitol and 
see the last frieze square that depicts 
the invention of flight by the Wright 
Brothers. And, we are reminded of this 
by one of the symbols of America, the 
eagle, a flying bird that represents the 
freedom of a people. 

It is vital that we protect the sites 
that have played such an important 
role in aviation. Doing so, we can en-
hance the education and enrichment of 
our children and our grandchildren for 
many years to come. 

I ask unanimous consent that the 
text of the bill be printed in the 
RECORD.
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There being no objection, the bill was 

ordered to be printed in the RECORD, as 
follows:

S. 2744
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
TITLE I—NATIONAL AVIATION HERITAGE 

AREA 
SECTION 101. SHORT TITLE. 

This title may be cited as the ‘‘National 
Aviation Heritage Area Act’’. 
SEC. 102. FINDINGS AND PURPOSE. 

(a) FINDINGS.—Congress finds the fol-
lowing: 

(1) Few technological advances have trans-
formed the world or our Nation’s economy, 
society, culture, and national character as 
the development of powered flight. 

(2) The industrial, cultural, and natural 
heritage legacies of the aviation and aero-
space industry in the State of Ohio are na-
tionally significant. 

(3) Dayton, Ohio, and other defined areas 
where the development of the airplane and 
aerospace technology established our Na-
tion’s leadership in both civil and military 
aeronautics and astronautics set the founda-
tion for the 20th Century to be an American 
Century. 

(4) Wright-Patterson Air Force Base in 
Dayton, Ohio, is the birthplace, the home, 
and an integral part of the future of aero-
space. 

(5) The economic strength of our Nation is 
connected integrally to the vitality of the 
aviation and aerospace industry, which is re-
sponsible for an estimated 11,200,000 Amer-
ican jobs. 

(6) The industrial and cultural heritage of 
the aviation and aerospace industry in the 
State of Ohio includes the social history and 
living cultural traditions of several genera-
tions. 

(7) The Department of the Interior is re-
sponsible for protecting and interpreting the 
Nation’s cultural and historic resources, and 
there are significant examples of these re-
sources within Ohio to merit the involve-
ment of the Federal Government to develop 
programs and projects in cooperation with 
the Aviation Heritage Foundation, Incor-
porated, the State of Ohio, and other local 
and governmental entities to adequately 
conserve, protect, and interpret this heritage 
for the educational and recreational benefit 
of this and future generations of Americans, 
while providing opportunities for education 
and revitalization. 

(8) Since the enactment of the Dayton 
Aviation Heritage Preservation Act of 1992 
(Public Law 102–419), partnerships among the 
Federal, State, and local governments and 
the private sector have greatly assisted the 
development and preservation of the historic 
aviation resources in the Miami Valley. 

(9) An aviation heritage area centered in 
Southwest Ohio is a suitable and feasible 
management option to increase collabora-
tion, promote heritage tourism, and build on 
the established partnerships among Ohio’s 
historic aviation resources and related sites. 

(10) A critical level of collaboration among 
the historic aviation resources in Southwest 
Ohio cannot be achieved without a congres-
sionally established national heritage area 
and the support of the National Park Service 
and other Federal agencies which own sig-
nificant historic aviation-related sites in 
Ohio. 

(11) The Aviation Heritage Foundation, In-
corporated, would be an appropriate manage-
ment entity to oversee the development of 
the National Aviation Heritage Area. 

(12) Five National Park Service and Day-
ton Aviation Heritage Commission studies 

and planning documents ‘‘Study of Alter-
natives: Dayton’s Aviation Heritage’’, ‘‘Day-
ton Aviation Heritage National Historical 
Park Suitability/Feasibility Study’’, ‘‘Day-
ton Aviation Heritage General Management 
Plan’’, ‘‘Dayton Historic Resources Preserva-
tion and Development Plan’’, and Heritage 
Area Concept Study (in progress) dem-
onstrated that sufficient historical resources 
exist to establish the National Aviation Her-
itage Area. 

(13) With the advent of the 100th anniver-
sary of the first powered flight in 2003, it is 
recognized that the preservation of prop-
erties nationally significant in the history of 
aviation is an important goal for the future 
education of Americans. 

(14) Local governments, the State of Ohio, 
and private sector interests have embraced 
the heritage area concept and desire to enter 
into a partnership with the Federal Govern-
ment to preserve, protect, and develop the 
Heritage Area for public benefit. 

(15) The National Aviation Heritage Area 
would complement and enhance the avia-
tion-related resources within the National 
Park Service, especially the Dayton Avia-
tion Heritage National Historical Park, 
Ohio, and the Wright Brothers National Me-
morial, Kitty Hawk, North Carolina. 

(b) PURPOSE.—The purpose of this title is 
to establish the Heritage Area to—

(1) encourage and facilitate collaboration 
among the facilities, sites, organizations, 
governmental entities, and educational in-
stitutions within the Heritage Area to pro-
mote heritage tourism and to develop edu-
cational and cultural programs for the pub-
lic; 

(2) preserve and interpret for the edu-
cational and inspirational benefit of present 
and future generations the unique and sig-
nificant contributions to our national herit-
age of certain historic and cultural lands, 
structures, facilities, and sites within the 
National Aviation Heritage Area; 

(3) encourage within the National Aviation 
Heritage Area a broad range of economic op-
portunities enhancing the quality of life for 
present and future generations; 

(4) provide a management framework to as-
sist the State of Ohio, its political subdivi-
sions, other areas, and private organizations, 
or combinations thereof, in preparing and 
implementing an integrated Management 
Plan to conserve their aviation heritage and 
in developing policies and programs that will 
preserve, enhance, and interpret the cul-
tural, historical, natural, recreation, and 
scenic resources of the Heritage Area; and 

(5) authorize the Secretary to provide fi-
nancial and technical assistance to the State 
of Ohio, its political subdivisions, and pri-
vate organizations, or combinations thereof, 
in preparing and implementing the private 
Management Plan. 
SEC. 103. DEFINITIONS. 

For purposes of this title: 
(1) BOARD.—The term ‘‘Board’’ means the 

Board of Directors of the Foundation. 
(2) FINANCIAL ASSISTANCE.—The term ‘‘fi-

nancial assistance’’ means funds appro-
priated by Congress and made available to 
the management entity for the purpose of 
preparing and implementing the Manage-
ment Plan. 

(3) HERITAGE AREA.—The term ‘‘Heritage 
Area’’ means the National Aviation Heritage 
Area established by section 4 to receive, dis-
tribute, and account for Federal funds appro-
priated for the purpose of this title. 

(4) MANAGEMENT PLAN.—The term ‘‘Man-
agement Plan’’ means the management plan 
for the Heritage Area developed under sec-
tion 106. 

(5) MANAGEMENT ENTITY.—The term ‘‘man-
agement entity’’ means the Aviation Herit-

age Foundation, Incorporated (a nonprofit 
corporation established under the laws of the 
State of Ohio). 

(6) PARTNER.—The term ‘‘partner’’ means a 
Federal, State, or local governmental entity, 
organization, private industry, educational 
institution, or individual involved in pro-
moting the conservation and preservation of 
the cultural and natural resources of the 
Heritage Area. 

(7) SECRETARY.—The term ‘‘Secretary’’ 
means the Secretary of the Interior. 

(8) TECHNICAL ASSISTANCE.—The term 
‘‘technical assistance’’ means any guidance, 
advice, help, or aid, other than financial as-
sistance, provided by the Secretary. 
SEC. 104. NATIONAL AVIATION HERITAGE AREA. 

(a) ESTABLISHMENT.—There is established 
in the State of Ohio, and other areas as ap-
propriate, the National Aviation Heritage 
Area. 

(b) BOUNDARIES.—The Heritage Area shall 
include the following: 

(1) A core area consisting of resources in 
Montgomery, Greene, Warren, Miami, Clark, 
and Champaign Counties in Ohio. 

(2) The Neil Armstrong Air & Space Mu-
seum, Wapakoneta, Ohio, and the Wilbur 
Wright Birthplace and Museum, Millville, In-
diana. 

(3) Sites, buildings, and districts rec-
ommended by the Management Plan. 

(c) MAP.—A map of the Heritage Area shall 
be included in the Management Plan. The 
map shall be on file in the appropriate of-
fices of the National Park Service, Depart-
ment of the Interior. 

(d) MANAGEMENT ENTITY.—The manage-
ment entity for the Heritage Area shall be 
the Aviation Heritage Foundation. 
SEC. 105. AUTHORITIES AND DUTIES OF THE 

MANAGEMENT ENTITY. 
(a) AUTHORITIES.—For purposes of imple-

menting the Management Plan, the manage-
ment entity may use Federal funds made 
available through this Act to—

(1) make grants to, and enter into coopera-
tive agreements with, the State of Ohio and 
political subdivisions of that State, private 
organizations, or any person; 

(2) hire and compensate staff; and 
(3) enter into contracts for goods and serv-

ices. 
(b) DUTIES.— The management entity 

shall—
(1) develop and submit to the Secretary for 

approval the proposed Management Plan in 
accordance with section 106; 

(2) give priority to implementing actions 
set forth in the Management Plan, including 
taking steps to assist units of government 
and nonprofit organizations in preserving re-
sources within the Heritage Area and en-
couraging local governments to adopt land 
use policies consistent with the management 
of the Heritage Area and the goals of the 
Management Plan; 

(3) consider the interests of diverse govern-
mental, business, and nonprofit groups with-
in the Heritage Area in developing and im-
plementing the Management Plan; 

(4) maintain a collaboration among the 
partners to promote heritage tourism and to 
assist partners to develop educational and 
cultural programs for the public; 

(5) encourage economic viability in the 
Heritage Area consistent with the goals of 
the Management Plan; 

(6) assist units of government and non-
profit organizations in—

(A) establishing and maintaining interpre-
tive exhibits in the Heritage Area; 

(B) developing recreational resources in 
the Heritage Area; 

(C) increasing public awareness of and ap-
preciation for the historical, natural, and ar-
chitectural resources and sites in the Herit-
age Area; and 
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(D) restoring historic buildings that relate 

to the purposes of the Heritage Area; 
(7) assist units of government and non-

profit organizations to ensure that clear, 
consistent, and environmentally appropriate 
signs identifying access points and sites of 
interest are placed throughout the Heritage 
Area; 

(8) conduct public meetings at least quar-
terly regarding the implementation of the 
Management Plan; 

(9) submit substantial amendments to the 
Management Plan to the Secretary for the 
approval of the Secretary; and 

(10) for any year in which Federal funds 
have been received under this Act—

(A) submit an annual report to the Sec-
retary that sets forth the accomplishments 
of the management entity and its expenses 
and income; 

(B) make available to the Secretary for 
audit all records relating to the expenditure 
of such funds and any matching funds; and 

(C) require, with respect to all agreements 
authorizing expenditure of Federal funds by 
other organizations, that the receiving orga-
nizations make available to the Secretary 
for audit all records concerning the expendi-
ture of such funds. 

(c) USE OF FEDERAL FUNDS.—
(1) IN GENERAL.—The management entity 

shall not use Federal funds received under 
this Act to acquire real property or an inter-
est in real property. 

(2) OTHER SOURCES.—Nothing in this Act 
precludes the management entity from using 
Federal funds from other sources for author-
ized purposes. 
SEC. 106. MANAGEMENT PLAN. 

(a) PREPARATION OF PLAN.—Not later than 
3 years after the date of enactment of this 
Act, the management entity shall submit to 
the Secretary for approval a proposed Man-
agement Plan that shall take into consider-
ation State and local plans and involve resi-
dents, public agencies, and private organiza-
tions in the Heritage Area. 

(b) CONTENTS.—The Management Plan 
shall incorporate an integrated and coopera-
tive approach for the protection, enhance-
ment, and interpretation of the natural, cul-
tural, historic, scenic, and recreational re-
sources of the Heritage Area and shall in-
clude the following: 

(1) An inventory of the resources contained 
in the core area of the Heritage Area, includ-
ing the Dayton Aviation Heritage Historical 
Park, the sites, buildings, and districts listed 
in section 202 of the Dayton Aviation Herit-
age Preservation Act of 1992 (Public Law 102–
419), and any other property in the Heritage 
Area that is related to the themes of the 
Heritage Area and that should be preserved, 
restored, managed, or maintained because of 
its significance. 

(2) Recommendations for inclusion within 
the Heritage Area of suitable and feasible 
sites, buildings, and districts outside the 
core area of the Heritage Area. Such rec-
ommendations shall be included in the in-
ventory required under paragraph (1) and 
may include the following: 

(A) The Wright Brothers National Memo-
rial, Kitty Hawk, North Carolina. 

(B) The Captain Edward V. Rickenbacker 
House National Historic Landmark, Colum-
bus, Ohio. 

(C) The NASA Glenn Research Center at 
Lewis Field, Cleveland, Ohio. 

(D) The Rocket Engine Test Facility Na-
tional Historic Landmark, Sandusky, Ohio. 

(E) The Zero Gravity Research Facility 
National Historic Landmark, Cleveland, 
Ohio. 

(F) The International Women’s Air & 
Space Museum, Inc., Cleveland, Ohio. 

(G) The John and Annie Glenn Museum and 
Exploration Center, New Concord, Ohio. 

(3) An assessment of cultural landscapes 
within the Heritage Area. 

(4) Provisions for the protection, interpre-
tation, and enjoyment of the resources of the 
Heritage Area consistent with the purposes 
of this Act. 

(5) An interpretation plan for the Heritage 
Area. 

(6) A program for implementation of the 
Management Plan by the management enti-
ty, including the following: 

(A) Facilitating ongoing collaboration 
among the partners to promote heritage 
tourism and to develop educational and cul-
tural programs for the public. 

(B) Assisting partners planning for restora-
tion and construction. 

(C) Specific commitments of the partners 
for the first 5 years of operation. 

(7) The identification of sources of funding 
for implementing the plan. 

(8) A description and evaluation of the 
management entity, including its member-
ship and organizational structure. 

(c) DISQUALIFICATION FROM FUNDING.—If a 
proposed Management Plan is not submitted 
to the Secretary within 3 years of the date of 
the enactment of this Act, the management 
entity shall be ineligible to receive addi-
tional funding under this Act until the date 
on which the Secretary receives the proposed 
Management Plan. 

(d) APPROVAL AND DISAPPROVAL OF MAN-
AGEMENT PLAN.—The Secretary, in consulta-
tion with the State of Ohio, shall approve or 
disapprove the proposed Management Plan 
submitted under this Act not later than 90 
days after receiving such proposed Manage-
ment Plan. 

(e) ACTION FOLLOWING DISAPPROVAL.—If the 
Secretary disapproves a proposed Manage-
ment Plan, the Secretary shall advise the 
management entity in writing of the reasons 
for the disapproval and shall make rec-
ommendations for revisions to the proposed 
Management Plan. The Secretary shall ap-
prove or disapprove a proposed revision with-
in 90 days after the date it is submitted. 

(f) APPROVAL OF AMENDMENTS.—The Sec-
retary shall review and approve substantial 
amendments to the Management Plan. 
Funds appropriated under this Act may not 
be expended to implement any changes made 
by such amendment until the Secretary ap-
proves the amendment. 
SEC. 107. TECHNICAL AND FINANCIAL ASSIST-

ANCE; OTHER FEDERAL AGENCIES. 
(a) TECHNICAL AND FINANCIAL ASSIST-

ANCE.—
(1) IN GENERAL.—Upon the request of the 

management entity, the Secretary may pro-
vide technical assistance, on a reimbursable 
or nonreimbursable basis, and financial as-
sistance to the Heritage Area to develop and 
implement the Management Plan. The Sec-
retary is authorized to enter into coopera-
tive agreements with the management enti-
ty and other public or private entities for 
this purpose. In assisting the Heritage Area, 
the Secretary shall give priority to actions 
that in general assist in—

(A) conserving the significant natural, his-
toric, cultural, and scenic resources of the 
Heritage Area; and 

(B) providing educational, interpretive, 
and recreational opportunities consistent 
with the purposes of the Heritage Area. 

(2) OTHER ASSISTANCE.—Upon request, the 
Superintendent of Dayton Aviation Heritage 
National Historical Park may provide to 
public and private organizations within the 
Heritage Area, including the management 
entity, such technical and financial assist-
ance as appropriate to support the imple-
mentation of the Management Plan, subject 
to the availability of appropriated funds. The 
Secretary is authorized to make grants and 
enter into cooperative agreements with pub-

lic and private organizations for the purpose 
of implementing this subsection. 

(b) DUTIES OF OTHER FEDERAL AGENCIES.—
Any Federal agency conducting or sup-
porting activities directly affecting the Her-
itage Area shall—

(1) consult with the Secretary and the 
management entity with respect to such ac-
tivities; 

(2) cooperate with the Secretary and the 
management entity in carrying out their du-
ties under this Act; 

(3) to the maximum extent practicable, co-
ordinate such activities with the carrying 
out of such duties; and 

(4) to the maximum extent practicable, 
conduct or support such activities in a man-
ner which the management entity deter-
mines will not have an adverse effect on the 
Heritage Area. 
SEC. 108. COORDINATION BETWEEN THE SEC-

RETARY AND THE SECRETARY OF 
DEFENSE AND THE ADMINISTRATOR 
OF NASA. 

The decisions concerning the execution of 
this title as it applies to properties under the 
control of the Secretary of Defense and the 
Administrator of the National Aeronautics 
and Space Administration shall be made by 
such Secretary or such Administrator, in 
consultation with the Secretary of the Inte-
rior. 
SEC. 109. AUTHORIZATION OF APPROPRIATIONS. 

(a) IN GENERAL.—To carry out this title 
there is authorized to be appropriated 
$10,000,000, except that not more than 
$1,000,000 may be appropriated to carry out 
this title for any fiscal year. 

(b) 50 PERCENT MATCH.—The Federal share 
of the cost of activities carried out using any 
assistance or grant under this title shall not 
exceed 50 percent. 

(c) OTHER FEDERAL FUNDS.—Other Federal 
funding received by the management entity 
for the implementation of this Act shall not 
be counted toward the authorized appropria-
tion. 
SEC. 110. SUNSET PROVISION. 

The Secretary shall not provide any grant 
or other assistance under this title after Sep-
tember 30, 2017. 

TITLE II—WRIGHT COMPANY FACTORY 
STUDY 

SEC. 201. STUDY. 
(a) IN GENERAL.—The Secretary shall con-

duct a special resource study updating the 
study required under section 104 of the Day-
ton Aviation Heritage Preservation Act of 
1992 (Public Law 102–419) and detailing alter-
natives for incorporating the Wright Com-
pany factory as a unit of Dayton Aviation 
Heritage National Historical Park. 

(b) CONTENTS.—The study shall include an 
analysis of alternatives for including the 
Wright Company factory as a unit of Dayton 
Aviation Heritage National Historical Park 
that detail management and development 
options and costs. 

(c) CONSULTATION.—In conducting the 
study, the Secretary shall consult with the 
Delphi Corporation, the Dayton Aviation 
Heritage Commission, the Aviation Heritage 
Foundation, State and local agencies, and 
other interested parties in the area. 
SEC. 202. REPORT. 

Not later than 2 years after funds are first 
made available for this title, the Secretary 
shall submit to the Committee on Resources 
of the House of Representatives and the 
Committee on Energy and Natural Resources 
of the Senate a report describing the results 
of the study conducted under section 201.

By Mr. BENNETT (for himself 
and Mr. HATCH): 

S. 2745. A bill to provide for the ex-
change of certain lands in Utah; to the 
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Committee on Energy and Natural Re-
sources. 

Mr. BENNETT. Mr. President, it 
gives me great pleasure today to intro-
duce for the Senate’s consideration leg-
islation that will benefit the school 
children of Utah and improve the man-
agement of the public lands within 
Utah. This legislation closely follows 
two previous legislated land exchanges, 
the ‘‘Utah Schools and Lands Exchange 
Act of 1998’’ and the ‘‘Utah West Desert 
Land Exchange Act of 2000’’. Each of 
these past exchanges has enabled the 
Federal Government to consolidate 
lands in Utah with significant resource 
value while the State of Utah has accu-
mulated lands of lesser environmental 
significance, but with higher revenue 
generating potential. The Federal-Utah 
State Trust Lands Consolidation Act 
will only add to the successes earned 
through the last two land exchanges. 

The Utah Enabling Act of 1894 grant-
ed to the State four sections, each sec-
tion approximately 640 acres in size, in 
each 36 square-mile township. These 
lands were granted for the support of 
the public schools, and thus are re-
ferred to a school trust lands. Accord-
ingly, the School and Institutional 
trust Lands Administration, SITLA, is 
required by law to generate revenue in 
accordance with its mission from ap-
proximately 3.5 million acres of widely 
dispersed land. The location of these 
lands, as they are not contiguous to 
each other, has made management by 
the State difficult. In addition, as 
school trust lands are interspersed 
with Federal lands, Federal land des-
ignations, such as wilderness study 
areas, national monuments, and na-
tional parks, have further complicated 
the state’s ability to fully carry out its 
trust responsibility to its public 
schools. 

The legislation I propose today will 
ratify an agreement signed by the 
State of Utah, the Department of the 
Interior, and the Department of Agri-
culture. Under the agreement the Fed-
eral Government will receive 108, 284 
acres from SITLA while the Federal 
government will transfer to SITLA ap-
proximately 133,000 acres of federal 
lands. SITLA will exchange property 
with significant resource values includ-
ing inholdings in the Manti-La Sal Na-
tional Forest, the Red Cliffs Desert Re-
serve, and most importantly 102,000 
acres in the San Rafael Swell. The San 
Rafael Swell is one of the most re-
markable areas in the county. It is 900 
square miles of rugged terrain sprin-
kled with amazing mesas, buttes, and 
canyons. The San Rafael Swell also 
contains significant natural, historical, 
and cultural resources and it is home 
to an important population of desert 
bighorn sheep. Furthermore, over the 
yeas the San Rafael Swell has been 
proposed to be designated as wilder-
ness, a national conservation area, a 
heritage area, and a national monu-
ment. It is widely agreed that this area 
deserves special recognition. Because 
of the proposed designations and the 

overall importance of the San Rafael 
Swell, sizable school trust inholdings 
are not advisable; both the State and 
Federal Government would be better 
served by consolidated ownership. 

The majority of the lands acquired 
by the SITLA are in the Uinta Basin, 
which will compliment current SITLA 
holdings. These lands are less environ-
mentally sensitive but have good po-
tential for development in the future, 
thereby allowing the State to maintain 
its trust responsibilities. Additional 
properties will be acquired in Emery, 
Washington, Sevier, and Utah counties. 

During negotiations between the 
State of Utah and the Federal Govern-
ment great care was taken to exclude 
from exchange Federal lands des-
ignated as wilderness study areas, 
areas proposed for wilderness designa-
tions in pending Federal legislation, 
significant endangered species habitat, 
significant archaeological resources, 
areas of critical environmental con-
cern, or other lands known to raise sig-
nificant environmental concerns of any 
kind. Additionally, the parties to this 
agreement expended substantial effort 
to ensure the value of the exchange 
was equal. To ensure the exchange was 
of comparable value the parties ob-
tained the services of a nationally rec-
ognized real estate consultant who re-
viewed the methodologies and assump-
tions used to determine value. After 
completing a thorough review, the con-
sultant supported the parties’ conclu-
sion that the exchange was of equal 
value. 

This legislation has the strong sup-
port of Utah’s delegation, the Utah 
State Office of Education, and the Utah 
Parent Teacher Association. I look for-
ward to working with my colleagues to 
pass this legislation this year.

By Mr. FEINGOLD (for himself 
and Ms. COLLINS): 

S. 2746. A bill to establish a Federal 
Liaison on Homeland Security in each 
State, to provide coordination between 
the Department of Homeland Security 
and State and local first responders, 
and for other purposes; to the Com-
mittee on Governmental Affairs. 

Mr. FEINGOLD. Mr. President, I rise 
today with my colleague from Maine to 
introduce legislation to improve and 
streamline Federal support for first re-
sponders. Our proposal will also pro-
vide an avenue for our first responders, 
our fire fighters, law enforcement, res-
cue, and emergency medical service, 
EMS, providers, to help Federal agen-
cies and the new Department of Home-
land Security improve and coordinate 
existing programs and future initia-
tives. 

The President has proposed a massive 
shift in the Federal Government by 
creating a new Department of Home-
land Security. While Washington will 
surely be shaken up by this restruc-
turing, nobody will feel the impact of 
this shift more than those on the front 
lines, our law enforcement, fire-
fighters, rescue workers, EMS pro-
viders, and other first responders. 

I am concerned that as the proposed 
Department of Homeland Security 
moves forward, one of the most impor-
tant functions has not received enough 
consideration, supporting first respond-
ers. 

A recent editorial by Amy Smithson, 
the Director of the Chemical and Bio-
logical Nonproliferation Project at the 
Henry L. Stimson Center, which was 
published in the New York Times, il-
lustrates that even without this mas-
sive re-organization, Washington must 
do a more effective job in targeting the 
resources to the training and equip-
ment programs that our communities 
need. 

Ms. Smithson details how Wash-
ington has already shifted key training 
and equipment programs for fire-
fighters, police, paramedics, and others 
from the Defense Department to the 
Justice Department and now on to the 
Federal Emergency Management Agen-
cy. 

While these first responders are the 
most important people in any emer-
gency, they received just $311 million 
of the more than $9.7 billion in 
counter-terrorism spending in 2001. 

While I commend the Administration 
for raising the funding dedicated to 
first responders for 2003 fiscal year to 
$5 billion, I share Ms. Smithson’s con-
cern that with the new layers of bu-
reaucracy and reorganization, that 
number could shrink significantly. 

Providing resources is not the only 
answer. These resources need to be 
dedicated to those programs that meet 
the needs of the first responders serv-
ing our communities. 

The Federal agencies in the Depart-
ment of Homeland Security must listen 
to the priorities of our communities. 
After all, the needs of first responders 
vary between regions, as well as be-
tween rural and urban communities. In 
Wisconsin, I have heard needs ranging 
from training to equipment to more
emergency personnel in the field, just 
to name a few. 

We must listen to our law enforce-
ment officials to identify which pro-
grams most effectively help them pro-
tect our communities. We must listen 
to our firefighters and fire chiefs to 
identify which programs most effec-
tively prevent and respond to disasters. 

Once we have identified these pro-
grams and perceived needs, the Federal 
agencies under the New Department of 
Homeland Security must coordinate 
their activities in an effective manner. 

In the case of EMS providers, more 
than five Federal agencies currently 
support EMS services, but they lack 
coordination and the necessary input 
from our local EMS providers. Earlier 
this year, Congress approved legisla-
tion, sponsored by the Senator from 
Maine and myself, that would improve 
coordination between these services. 

We must ensure that the agencies 
within the Department of Homeland 
Security promote this same kind of co-
ordination and not fall into the trap of 
five separate initiatives to address the 
same problem. 
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Our legislation, the First Responder 

Support Act will promote effective co-
ordination among Federal agencies 
under the Department of Homeland Se-
curity and ensure that our first re-
sponders, our firefighters, law enforce-
ment, rescue, and EMS providers, can 
help Federal agencies and the new De-
partment of Homeland Security im-
prove existing programs and future ini-
tiatives. 

Our proposal establishes a Federal 
Liaison on Homeland Security in each 
State, to provide coordination between 
the Department of Homeland Security 
and State and local first responders. 
This office will serve not only as an av-
enue to exchange ideas, but also as a 
resource to ensure that the funding and 
programs are effective. For example, 
they can help ensure that State and 
local priorities are matching up with 
those set out at the new Department. 
They can also identify areas of Home-
land Security in which the Federal and 
State or local role is duplicative and 
recommend ways to decrease or elimi-
nate unneeded resources. 

It would also direct the agencies 
within the Department of Homeland 
Security to coordinate and prioritize 
their activities that support first re-
sponders, and at the same time, ensure 
effective use of taxpayer dollars. 

As part of this coordination, the 
First Responders Support Act estab-
lishes a new advisory committee of 
those in the first responder community 
to identify and streamline effective 
programs. 

I am submitting this proposal in the 
hope that the Committee charged with 
creating the new agency will consider 
it during their mark up of any legisla-
tion. I recognize, however, that this 
consideration does not prejudge which 
committee will be charged with over-
sight of this new department. 

We must be aggressive in seeking the 
advice of our first responders, and help-
ing them to attain the resources that 
they need to provide effective services. 
They are on the front lines, and de-
serve our support. In almost any dis-
aster, the local first providers and 
health care providers play an indispen-
sable role. If the Department of Home-
land Security is to be effective, we 
need to ensure that the resources are 
delivered to the front line personnel in 
an effective and coordinated manner. I 
urge my Colleagues to join me in co-
sponsoring this proposal and support 
our first responders.

By Mr. CONRAD: 
S. 2748. A bill to authorize the formu-

lation of State and regional emergency 
telehealth network testbeds and within 
the Department of Defense, a tele-
health task force; to the Committee on 
Armed Services. 

Mr. CONRAD. Mr. President, today I 
am introducing the National Emer-
gency Telemedical Communications 
Act of 2002 or NETCA. This bill would 
take important steps to strengthen our 
Nation’s ability to respond to and man-

age biological, chemical, and nuclear 
terrorist attacks and other natural dis-
asters. 

Today, we live in a world forever 
changed by the September 11 attacks 
on our country. These events exposed 
weaknesses in our homeland defense; 
the anthrax attacks further showed 
how important it is to have a strong 
public health system and what happens 
when such a system has been ne-
glected. 

My bill would help address both of 
these issues. It would authorize two re-
gional telehealth test beds, linking 
local and state health departments 
with the CDC, academic, VA, and DoD 
medical centers, Emergency Medical 
Services, and other health entities. Ad-
ditionally, these efforts would be co-
ordinated with local and State law en-
forcement, fire departments, and the 
National Guard. The system would 
then be tested for its ability to gather 
information in real-time, send timely 
alerts, and connect front-line respond-
ers with key support people to prevent 
or assist in managing a crisis. For in-
stance, in a situation where there are 
mass casualties, an emergency room 
physician, while in the hospital, would 
be able to assist the emergency med-
ical technician at the scene in triaging 
patients and directing where patients 
should be transported. They also would 
be able to participate directly in the 
treatment of patients in the field and 
not have to wait for them to arrive at 
the hospital. In these situations, min-
utes mean lives; enactment of this leg-
islation would save lives. 

But this system would do more than 
allow for medical specialist-to-patient 
consultations; it would permit disaster 
experts hundreds or even thousands of 
miles away to view the disaster area 
and communicate directly with front-
line responders. For example, in a 
‘‘dirty’’ bomb explosion, fire and rescue 
responders might not notice anything 
different than expected based upon 
their training for response to explo-
sives. However, if their trucks and uni-
forms were equipped with devices that 
recognized this radiation, not only 
would they be alerted, but the informa-
tion could be automatically relayed by 
the telehealth system to radiation ex-
perts who could then be ‘‘brought’’ to 
the scene to help direct the response 
and improve responder safety. 

For such a system to work, everyone 
must be on the same page. This means 
the information being sent must be un-
derstood by all. We cannot have one 
part of the system use medical termi-
nology typical for one region of the 
country, such as ‘‘reactive airway dis-
ease’’, and another part of the system 
using a different name, such as ‘‘asth-
ma.’’ Thus, a common agreed upon lan-
guage must be determined. Further-
more, each statewide network must be 
connected in a seamless fashion so this 
information can pass through smoothly 
and without interruption. My bill 
would create a task force of relevant 
experts from private and government 

to solve both of these challenges and 
then use the test beds to evaluate their 
solutions. 

In the end, I envision an intelligent 
system, capable of gathering informa-
tion real-time and proactively con-
necting front-line responders with key 
support people. It would provide timely 
alerts, crisis response, prevention, and 
prediction of medical and other dan-
gers. 

Ultimately, it is my hope that this 
project will lead to the formation of a 
secure National Emergency Telemed-
ical Network. I am happy to say that 
there is broad support for this legisla-
tion in the telemedicine and informa-
tion management communities, as well 
as in various State and Federal agen-
cies. In particular, I am pleased that 
my bill has been endorsed by the Amer-
ican Telemedicine Association, the 
Center for Telemedicine Law, the 
American Association of Medical Col-
leges, the North Dakota Hospital Asso-
ciation, the North Dakota Medical As-
sociation, the North Dakota State De-
partment of Health, the University of 
Texas Health Sciences Center, the Uni-
versity of Tennessee Health Sciences 
Center, and the Telemedicine Center of 
East Carolina University. I am also 
pleased that Senator Kay Bailey 
Hutchison has joined me in this effort, 
and I urge my other colleagues to sup-
port this important piece of legisla-
tion.

By Mr. CORZINE (for himself, 
Mr. TORRICELLI, Mr. SCHUMER, 
Mrs. CLINTON, Mr. DODD, and 
Mr. LIEBERMAN): 

S. 2749. A bill to establish the High-
lands Stewardshp area in the States of 
Connecticut, New Jersey, New York, 
and Pennsylvania, and for other pur-
poses; to the Committee on Agri-
culture, Nutrition, and Forestry. 

Mr. CORZINE. Mr. President, today 
along with Senator TORRICELLI, Schu-
mer, Clinton, Dodd and Lieberman, I 
am introducing the Highlands Steward-
ship Act of 2002. I am proud to be join-
ing my colleagues from the New Jer-
sey, New York, and Connecticut dele-
gations in the House of Representa-
tives, who have introduced identical 
legislation in the House. 

This legislation would help to pre-
serve one of the last open space treas-
ures in this country, the Highlands for-
est region that stretches from north-
western Connecticut, across the lower 
Hudson River valley in New York, 
through my State of New Jersey and 
into east-central Pennsylvania. This 
region encompasses more than two mil-
lion acres of forest, farms, streams, 
wetlands, lakes and reservoirs and his-
toric sites. It includes the Green, Ta-
conic and Notre Dame Mountains. It 
also includes such historic sites as 
Morristown National Historic Park and 
West Point. 

The value of the ecological, rec-
reational and scenic resources of the 
Highlands cannot be overstated. 170 
million gallons are drawn from the 
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Highlands aquifers daily, providing 
quality drinking water for over 11 mil-
lion people. 247 threatened or endan-
gered species live in the Highlands in-
cluding the timber rattlesnake, wood 
turtle, red-shouldered hawk, barred 
owl, great blue heron and eastern wood 
rat. There also are many fishing, hik-
ing and boating recreation opportuni-
ties in the Highlands that are used by 
many of the one in twelve Americans 
who live within 2 hours of travel of the 
Highlands. 

Unfortunately, much of Highlands is 
quickly vanishing. According to a 
study issued by the United States De-
partment of Agriculture we lost 3,400 
acres of forest and 1,600 acres of farm-
land between 1995 and 2000 to develop-
ment. 

This legislation would designate a 
Stewardship Area amongst the four 
States in order to protect the most im-
portant Highlands projects. It would 
create a source of funding for conserva-
tion and preservation projects in the 
Highlands to preserve and protect the 
open space that remains. $7 million a 
year for seven years would be provided 
for conservation assistance projects in 
the four Highlands states. This funding 
could be used for items such as smart 
growth initiatives and cultural preser-
vation projects. $25 million a year over 
ten years also would be provided for 
open space preservation projects in the 
four Highlands states. The source of 
this funding would be the Land and 
Water Conservation Fund. 

I am proud to introduce this legisla-
tion to ensure that we to protect this 
resource, which is so critical to our 
quality of life.

I ask unanimous consent that the 
text of the bill be printed in the 
RECORD.

S. 2749
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled,
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Highlands 
Stewardship Act of 2002’’.
SEC. 2. FINDINGS. 

Congress finds that—
(1) the Highlands region is a geographic 

area that encompasses more than 2,000,000 
acres extending from eastern Pennsylvania 
through the States of New Jersey and New 
York to northwestern Connecticut; 

(2) the Highlands region is an environ-
mentally unique and economically impor-
tant area that—

(A) provides clean drinking water to over 
11,000,000 people in metropolitan areas in the 
States of Connecticut, New Jersey, New 
York, and Pennsylvania; 

(B) provides critical wildlife habitat, in-
cluding habitat for threatened and endan-
gered species; 

(C) maintains an important historic con-
nection to early Native American culture, 
colonial settlement, the American Revolu-
tion, and the Civil War; 

(D) contains—
(i) recreational resources; and 
(ii) cultural and multicultural landscapes 

relating to the development of commerce, 
transportation, the maritime industry, agri-
culture, and industry in the Highlands re-
gion; and 

(E) provides other significant ecological, 
natural, tourism, recreational, educational, 
and economic benefits; 

(3) an estimated 1 in 12 citizens of the 
United States live within a 2-hour drive of 
the Highlands region; 

(4) more than 1,000,000 residents live in the 
Highlands region; 

(5) the Highlands region forms a greenbelt 
adjacent to the Philadelphia-New York City-
Hartford urban corridor that offers the op-
portunity to preserve natural and agricul-
tural resources, open spaces, recreational 
areas, and historic sites, while encouraging 
sustainable economic growth and develop-
ment in a fiscally and environmentally 
sound manner; 

(6) continued population growth and land 
use patterns in the Highlands region—

(A) reduce the availability and quality of 
water; 

(B) reduce air quality; 
(C) fragment the forests; 
(D) destroy critical migration corridors 

and forest habitat; and 
(E) result in the loss of recreational oppor-

tunities and scenic, historic, and cultural re-
sources; 

(7) the natural, agricultural, and cultural 
resources of the Highlands region, in com-
bination with the proximity of the Highlands 
region to the largest metropolitan areas in 
the United States, make the Highlands re-
gion nationally significant; 

(8) the national significance of the High-
lands region has been documented in—

(A) the Highlands Regional Study con-
ducted by the Forest Service in 1990; 

(B) the New York-New Jersey Highlands 
Regional Assessment Update conducted by 
the Forest Service in 2001; 

(C) the bi-State Skylands Greenway Task 
Force Report; 

(D) the New Jersey State Development and 
Redevelopment Plan; 

(E) the New York State Open Space Con-
servation Plan; 

(F) the Connecticut Green Plan: Open 
Space Acquisition FY 2001–2006

(G) the open space plans of the State of 
Pennsylvania; and 

(H) other open space conservation plans for 
States in the Highlands region; 

(9) the Highlands region includes or is adja-
cent to numerous parcels of land owned by 
the Federal Government or federally des-
ignated areas that protect, conserve, restore, 
promote, or interpret resources of the High-
lands region, including—

(A) the Wallkill River National Wildlife 
Refuge; 

(B) the Shawanagunk Grasslands Wildlife 
Refuge; 

(C) the Morristown National Historical 
Park; 

(D) the Delaware and Lehigh Canal Cor-
ridors; 

(E) the Hudson River Valley National Her-
itage Area; 

(F) the Delaware River Basin; 
(G) the Delaware Water Gap National 

Recreation Area; 
(H) the Upper Delaware Scenic and Rec-

reational River; 
(I) the Appalachian National Scenic Trail; 

and 
(J) the United States Military Academy at 

West Point, New York; 
(10) it is in the interest of the United 

States to protect, conserve, restore, pro-
mote, and interpret the resources of the 
Highlands region for the residents of, and 
visitors to, the Highlands region; 

(11) the States of Connecticut, New Jersey, 
New York, and Pennsylvania, regional enti-
ties, and units of local government in the 
Highlands region have the primary responsi-
bility for protecting, conserving, preserving, 

and promoting the resources of the High-
lands region; and 

(12) because of the longstanding Federal 
practice of assisting States in creating, pro-
tecting, conserving, preserving, and inter-
preting areas of significant natural, eco-
nomic, and cultural importance, and the na-
tional significance of the Highlands region, 
the Federal Government should, in partner-
ship with the Highlands States, regional en-
tities, and units of local government in the 
Highlands region, protect, restore, promote, 
preserve, and interpret the natural, agricul-
tural, historical, cultural, and economic re-
sources of the Highlands region. 

SEC. 3. PURPOSES. 

The purposes of this Act are—
(1) to recognize the importance of the nat-

ural resources and the heritage, history, 
economy, and national significance of the 
Highlands region to the United States; 

(2) to assist the Highlands States, regional 
entities, and units of local government, pub-
lic and private entities, and individuals in 
protecting, restoring, preserving, inter-
preting, and promoting the natural, agricul-
tural, historical, cultural, recreational, and 
economic resources of the Highlands Stew-
ardship Area; 

(3) to authorize the Secretary of Agri-
culture and the Secretary of the Interior to 
provide financial and technical assistance 
for the protection, conservation, preserva-
tion, and sustainable management of forests, 
land, and water in the Highlands region, in-
cluding assistance for—

(A) voluntary programs to promote and 
support private landowners in carrying out 
forest land and open space retention and sus-
tainable management practices; and 

(B) forest-based economic development 
projects that support sustainable manage-
ment and retention of forest land in the 
Highlands region; 

(4) to provide financial and technical as-
sistance to the Highlands States, regional 
entities, and units of local government, and 
public and private entities for planning and 
carrying out conservation, education, and 
recreational programs and sustainable eco-
nomic projects in the Highlands region; and 

(5) to coordinate with and assist the man-
agement entities of the Hudson River Valley 
National Heritage Area, the Wallkill Na-
tional Refuge Area, the Morristown National 
Historic Area, and other federally designated 
areas in the region in carrying out any du-
ties relating to the Highlands region. 

SEC. 4. DEFINITIONS. 

In this Act: 
(1) ELIGIBLE ENTITY.—The term ‘‘eligible 

entity’’ means any agricultural producer, re-
gional entity, unit of local government, pub-
lic entity, private entity, or other private 
landowner in the Stewardship Area. 

(2) HIGHLANDS REGION.—The term ‘‘High-
lands region’’ means the region that encom-
passes nearly 2,000,000 acres extending from 
eastern Pennsylvania through the States of 
New Jersey and New York to northwestern 
Connecticut. 

(3) HIGHLANDS STATE.—The term ‘‘High-
lands State’’ means—

(A) the State of Connecticut; 
(B) the State of New Jersey; 
(C) the State of New York; and 
(D) the State of Pennsylvania. 
(4) LAND CONSERVATION PARTNERSHIP 

PROJECT.—The term ‘‘land conservation part-
nership project’’ means a project in which a 
non-Federal entity acquires land or an inter-
est in land from a willing seller for the pur-
pose of protecting, conserving, or preserving 
the natural, forest, agricultural, rec-
reational, historical, or cultural resources of 
the Stewardship Area. 
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(5) OFFICE.—The term ‘‘Office’’ means the 

Office of Highlands Stewardship established 
under section 6(a). 

(6) SECRETARY.—The term ‘‘Secretary’’ 
means the Secretary of Agriculture. 

(7) STEWARDSHIP AREA.—The term ‘‘Stew-
ardship Area’’ means the Highlands Steward-
ship Area established under section 5(a). 

(8) STUDY.—The term ‘‘study’’ means the 
Highlands Regional Study conducted by the 
Forest Service in 1990. 

(9) UPDATE.—The term ‘‘update’’ means the 
New York-New Jersey Highlands Regional 
Assessment Update conducted by the Forest 
Service in 2001. 

(10) WORK GROUP.—The term ‘‘Work Group’’ 
means the Highlands Stewardship Area Work 
Group established under section 6(c). 
SEC. 5. ESTABLISHMENT OF HIGHLANDS STEW-

ARDSHIP AREA. 
(a) ESTABLISHMENT.—The Secretary and 

the Secretary of the Interior, shall establish 
the Highlands Stewardship Area in the High-
lands region. 

(b) CONSULTATION AND RESOURCE ANAL-
YSES.—In establishing the Stewardship Area, 
the Secretary and the Secretary of the Inte-
rior shall—

(1) consult with appropriate officials of the 
Federal Government, Highlands States, re-
gional entities, and units of local govern-
ment; and 

(2) utilize the study, the update, and rel-
evant State resource analyses. 

(c) MAP.—
(1) IN GENERAL.—Not later than 1 year after 

the date of enactment of this Act, the Sec-
retary and the Secretary of the Interior shall 
prepare a map depicting the Stewardship 
Area. 

(2) AVAILABILITY.—The map shall be on file 
and available for public inspection at the ap-
propriate offices of the Secretary and the 
Secretary of the Interior. 
SEC. 6. OFFICE OF HIGHLANDS STEWARDSHIP. 

(a) ESTABLISHMENT.—The Secretary, in 
consultation with the Under Secretary of 
Agriculture for Natural Resources and Envi-
ronment, the Chief of the Natural Resources 
Conservation Service, the Administrator of 
the Farm Service Agency, the Chief of the 
Forest Service, and the Under Secretary for 
Rural Development, shall establish within 
the Department of Agriculture the Office of 
Highlands Stewardship. 

(b) DUTIES.—The Office shall implement in 
the Stewardship Area—

(1) the strategies of the study and update; 
and 

(2) in consultation with the Highlands 
States, other studies consistent with the 
purposes of this Act. 

(c) HIGHLANDS STEWARDSHIP AREA WORK 
GROUP.—

(1) ESTABLISHMENT.—The Secretary shall 
establish an advisory committee to be 
known as the ‘‘Highlands Stewardship Area 
Work Group’’ to assist the Office in imple-
menting the strategies of the studies and up-
date referred to in subsection (b). 

(2) MEMBERSHIP.—The Work Group shall be 
comprised of members that represent various 
public and private interests throughout the 
Stewardship Area, including private land-
owners and representatives of private con-
servation groups, academic institutions, 
local governments, and economic interests, 
to be appointed by the Secretary, in con-
sultation with the Governors of the High-
lands States. 

(3) DUTIES.—The Work Group shall advise 
the Office, the Secretary, and the Secretary 
of the Interior on priorities for—

(A) projects carried out with financial or 
technical assistance under this section; 

(B) land conservation partnership projects 
carried out under section 7; 

(C) research relating to the Highlands re-
gion; and 

(D) policy and educational initiatives nec-
essary to implement the findings of the 
study and update. 

(d) FINANCIAL AND TECHNICAL ASSIST-
ANCE.—

(1) IN GENERAL.—The Office may provide fi-
nancial and technical assistance to an eligi-
ble entity to carry out a project to protect, 
restore, preserve, promote, or interpret the 
natural, agricultural, historical, cultural, 
recreational, or economic resources of the 
Stewardship Area. 

(2) PRIORITY.—In determining the priority 
for financial and technical assistance under 
paragraph (1), the Office shall consider the 
recommendations of the study and update. 

(3) CONDITIONS.—
(A) IN GENERAL.—The provision of financial 

assistance under this subsection shall be sub-
ject to the condition that the eligible entity 
enter into an agreement with the Office that 
provides that if the eligible entity converts, 
uses, or disposes of the project for a purpose 
inconsistent with the purpose for which the 
financial assistance was provided, as deter-
mined by the Office, the United States shall 
be entitled to reimbursement from the eligi-
ble entity in an amount that is, as deter-
mined at the time of conversion, use, or dis-
posal, the greater of—

(i) the total amount of the financial assist-
ance provided for the project by the Federal 
Government under this section; or 

(ii) the amount by which the financial as-
sistance has increased the value of the land 
on which the project is carried out. 

(B) COST-SHARING REQUIREMENT.—The Fed-
eral share of the cost of carrying out a 
project under this subsection shall not ex-
ceed 50 percent of the total cost of the 
project. 

(e) AUTHORIZATION OF APPROPRIATIONS.—
There is authorized to be appropriated to the 
Secretary to carry out this section $7,000,000 
for each of fiscal years 2004 through 2010, to 
remain available until expended. 
SEC. 7. LAND CONSERVATION PARTNERSHIP 

PROJECTS. 
(a) IN GENERAL.—The Secretary of the In-

terior, in consultation with the Secretary, 
the Office, and the Governors of the High-
lands States, shall annually designate land 
conservation partnership projects that are 
eligible to receive financial assistance under 
this section. 

(b) CONDITIONS.—
(1) IN GENERAL.—To be eligible for financial 

assistance under subsection (a), a non-Fed-
eral entity shall enter into an agreement 
with the Secretary of the Interior that—

(A) identifies—
(i) the non-Federal entity that will own or 

hold the land or interest in land; and 
(ii) the source of funds to provide the non-

Federal share under paragraph (2); 
(B) provides that if the non-Federal entity 

converts, uses, or disposes of the project for 
a purpose inconsistent with the purpose for 
which the assistance was provided, as deter-
mined by the Secretary of the Interior, the 
United States shall be entitled to reimburse-
ment from the non-Federal entity in an 
amount that is, as determined at the time of 
conversion, use, or disposal, the greater of—

(i) the total amount of the financial assist-
ance provided for the project by the Federal 
Government under this section; or 

(ii) the amount by which the financial as-
sistance increased the value of the land or 
interest in land; and 

(C) provides that use of the financial as-
sistance will be consistent with—

(i) the open space plan or other plan of the 
Highlands State in which the land conserva-
tion partnership project is being carried out; 
and 

(ii) the findings and recommendations of 
the study and update. 

(2) COST-SHARING REQUIREMENT.—The Fed-
eral share of the cost of carrying out a land 
conservation partnership project under this 
subsection shall not exceed 50 percent of the 
total cost of the land conservation partner-
ship project. 

(c) AUTHORIZATION OF APPROPRIATIONS.—
(1) IN GENERAL.—There is authorized to be 

appropriated to the Secretary of the Interior 
from the Treasury or the Land and Water 
Conservation Fund to carry out this section 
$25,000,000 for each of fiscal years 2004 
through 2013, to remain available until ex-
pended. 

(2) USE OF LAND AND WATER CONSERVATION 
FUND.—Appropriations from the Land and 
Water Conservation Fund under paragraph 
(1) shall be considered to be for Federal pur-
poses under section 5 of the Land and Water 
Conservation Fund Act of 1965 (16 U.S.C. 460l–
7).

f 

STATEMENTS ON SUBMITTED 
RESOLUTIONS 

SENATE CONCURRENT RESOLU-
TION 128—HONORING THE INVEN-
TION OF MODERN AIR CONDI-
TIONING BY DR. WILLIS H. CAR-
RIER ON THE OCCASION OF ITS 
100TH ANNIVERSARY 

Mr. DOOD (for himself and Mr. 
LIBERMAN) submitted the following 
concurrent resolution; which was re-
ferred to the Committee on the Judici-
ary:

S. CON. RES. 128

Whereas on July 17, 1902, Dr. Willis H. Car-
rier submitted designs to a printing plant in 
Brooklyn, New York, for equipment to con-
trol temperature, humidity, ventilation, and 
air quality, marking the birth of modern air 
conditioning; 

Whereas air conditioning has become an 
integral technology enabling the advance-
ment of society through improvements to 
the Nation’s health and well-being, manufac-
turing processes, building capacities, re-
search, medical capabilities, food preserva-
tion, art and historical conservation, and 
general productivity and indoor comfort; 

Whereas Dr. Carrier debuted air condi-
tioning technology for legislative activity in 
the House of Representatives Chamber in 
1928, and the Senate Chamber in 1929; 

Whereas the air conditioning industry now 
totals $36,000,000,000 on a global basis and 
employs more than 700,000 people in the 
United States; and 

Whereas the year 2002 marks the 100th an-
niversary of modern air conditioning: Now, 
therefore, be it

Resolved by the Senate (the House of Rep-
resentatives concurring), That Congress hon-
ors the invention of modern air conditioning 
by Dr. Willis H. Carrier on the occasion of its 
100th anniversary.

Mr. DODD. Mr. President, I rise 
today to mark the 100th anniversary of 
the modern air conditioner, which was 
invented by Dr. Willis H. Carrier in 
1902. I join with my colleague Senator 
LIEBERMAN to submit a Resolution hon-
oring this achievement. 

It was 100 years ago today that a 25 
year old engineer named Willis Carrier, 
while trying to address a printing prob-
lem caused by heat and humidity at 
the Sackett-Williams Lithographing 
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and Publishing Company of Brooklyn, 
developed a cooling solution which 
ended up revolutionalizing the world 
we live in. 

Dr. Carrier had grown up an only 
child, surrounded by a large extended 
family on a farm in Angola, NY. He 
worked three jobs during his college 
years at Cornell to pay for his room 
and board, and showed a work ethic 
and tirelessness that carried over into 
his career as a mechanical engineer. 
His first job after graduation was with 
the Buffalo Forge Company planning 
heating mechanisms for the drying of 
coffee and lumber. It was soon after a 
promotion to head of the Forge Com-
pany’s department of experimental en-
gineering that he made his break-
through with the control of heat and 
humidity for the Sackett-Williams 
Company that led to modern air condi-
tioning. 

Several years later, he and six friends 
formed their own company in Syra-
cuse, NY, Carrier, that now has current 
annual revenues of $9 billion and cli-
ents in 170 countries. Indeed, not only 
has this company grown over the past 
century, but the expanding role and 
impact of modern air conditioning has 
been nothing short of tremendous. Air 
conditioning has afforded us such a 
dramatic improvement in quality of 
life that it is difficult now to conceive 
of its absence. It has increased our eco-
nomic productivity and output, our 
comfort and our mood, and in some 
cases, our general health and welfare. 
Some have suggested that air condi-
tioning is even responsible for keeping 
Washington as our Nation’s capital, 
when long, unbearable summer months 
not only shortened the legislative ses-
sion, but threatened to send politicians 
looking for a more climatically hos-
pitable city to conduct their business 
in. Dr. Carrier brought air-conditioning 
to the House Chamber in 1928 and the 
Senate Chamber in 1929. 

Indeed, on a 93 degree day such as 
today, I think we all see the special 
value of Dr. Carrier’s life’s work, and I 
ask my colleagues to join me remem-
bering him today, and giving our 
thanks for modern air conditioner.

f 

AMENDMENTS SUBMITTED AND 
PROPOSED 

SA 4299. Mr. REID (for Mr. DORGAN (for 
himself, Mr. WELLSTONE, Mr. JEFFORDS, Ms. 
STABENOW, Ms. COLLINS, Mr. LEVIN, Mr. 
JOHNSON, Mr. MILLER, Mr. DURBIN, Mr. FEIN-
GOLD, and Mr. HARKIN)) proposed an amend-
ment to the bill S. 812, to amend the Federal 
Food, Drug, and Cosmetic Act to provide 
greater access to affordable pharma-
ceuticals. 

SA 4300. Mr. REID (for Mr. DORGAN (for 
himself, Mr. WELLSTONE, Mr. JEFFORDS, Ms. 
STABENOW, Ms. COLLINS, Mr. LEVIN, Mr. 
JOHNSON, Mr. MILLER, Mr. DURBIN, and Mr. 
FEINGOLD)) proposed an amendment to 
amendment SA 4299 proposed by Mr. REID 
(for Mr. DORGAN (for himself, Mr. 
WELLSTONE, Mr. JEFFORDS, Ms. STABENOW, 
Ms. COLLINS, Mr. LEVIN, Mr. JOHNSON, Mr. 
MILLER, Mr. DURBIN, Mr. FEINGOLD, and Mr. 
HARKIN)) to the bill (S. 812) supra. 

SA 4301. Mr. COCHRAN (for himself, Mr. 
BREAUX, Mr. ROBERTS, Mr. SANTORUM, Mr. 
NICKLES, and Mr. HUTCHINSON) proposed an 
amendment to amendment SA 4299 proposed 
by Mr. REID (for Mr. DORGAN (for himself, 
Mr. WELLSTONE, Mr. JEFFORDS, Ms. 
STABENOW, Ms. COLLINS, Mr. LEVIN, Mr. 
JOHNSON, Mr. MILLER, Mr. DURBIN, Mr. FEIN-
GOLD, and Mr. HARKIN)) to the bill (S. 812) 
supra. 

SA 4302. Mr. THOMAS (for himself and Mr. 
ROBERTS) submitted an amendment intended 
to be proposed to amendment SA 4299 pro-
posed by Mr. REID (for Mr. DORGAN (for him-
self, Mr. WELLSTONE, Mr. JEFFORDS, Ms. 
STABENOW, Ms. COLLINS, Mr. LEVIN, Mr. 
JOHNSON, Mr. MILLER, Mr. DURBIN, Mr. FEIN-
GOLD, and Mr. HARKIN)) to the bill (S. 812) 
supra; which was ordered to lie on the table. 

SA 4303. Mrs. FEINSTEIN submitted an 
amendment intended to be proposed by her 
to the bill S. 812, supra; which was ordered to 
lie on the table. 

SA 4304. Mr. SMITH, of New Hampshire 
(for himself, Mr. ALLARD, Mr. GRASSLEY, Mr. 
HATCH, Mr. BURNS, Mr. CRAIG, Mr. CRAPO, 
and Mr. SANTORUM) submitted an amend-
ment intended to be proposed by him to the 
bill S. 812, supra; which was ordered to lie on 
the table. 

SA 4305. Mr. REID (for Ms. STABENOW) pro-
posed an amendment to the bill S. 812, supra. 

SA 4306. Mrs. FEINSTEIN (for herself and 
Mrs. HUTCHISON) proposed an amendment to 
the bill H.R. 5011, making appropriations for 
military construction, family housing, and 
base realignment and closure for the Depart-
ment of Defense for the fiscal year ending 
September 30, 2003, and for other purposes.

f 

TEXT OF AMENDMENTS 
SA 4299. Mr. REID (for Mr. DORGAN 

(for himself, Mr. WELLSTONE, Mr. JEF-
FORDS, Ms. STABENOW, Ms. COLLINS, Mr. 
LEVIN, Mr. JOHNSON, Mr. MILLER, Mr. 
DURBIN, Mr. FEINGOLD, and Mr. HAR-
KIN)) proposed an amendment to the 
bill S. 812), to amend the Federal Food, 
Drug, and Cosmetic Act to provide 
greater access to affordable pharma-
ceuticals; and follows:

S. 812
At the end, add the following: 

TITLE ll—IMPORTATION OF 
PRESCRIPTION DRUGS 

SEC. ll01. IMPORTATION OF PRESCRIPTION 
DRUGS. 

(a) IN GENERAL.—Chapter VIII of the Fed-
eral Food, Drug, and Cosmetic Act (21 U.S.C. 
381 et seq.) is amended by striking section 
804 and inserting the following: 
‘‘SEC. 804. IMPORTATION OF PRESCRIPTION 

DRUGS. 
‘‘(a) DEFINITIONS.—In this section: 
‘‘(1) IMPORTER.—The term ‘importer’ means 

a pharmacist or wholesaler. 
‘‘(2) PHARMACIST.—The term ‘pharmacist’ 

means a person licensed by a State to prac-
tice pharmacy, including the dispensing and 
selling of prescription drugs. 

‘‘(3) PRESCRIPTION DRUG.—The term ‘pre-
scription drug’ means a drug subject to sec-
tion 503(b), other than—

‘‘(A) a controlled substance (as defined in 
section 102 of the Controlled Substances Act 
(21 U.S.C. 802)); 

‘‘(B) a biological product (as defined in sec-
tion 351 of the Public Health Service Act (42 
U.S.C. 262)); 

‘‘(C) an infused drug (including a peri-
toneal dialysis solution); 

‘‘(D) an intravenously injected drug; or 
‘‘(E) a drug that is inhaled during surgery. 
‘‘(4) QUALIFYING LABORATORY.—The term 

‘qualifying laboratory’ means a laboratory 

in the United States that has been approved 
by the Secretary for the purposes of this sec-
tion. 

‘‘(5) WHOLESALER.—
‘‘(A) IN GENERAL.—The term ‘wholesaler’ 

means a person licensed as a wholesaler or 
distributor of prescription drugs in the 
United States under section 503(e)(2)(A). 

‘‘(B) EXCLUSION.—The term ‘wholesaler’ 
does not include a person authorized to im-
port drugs under section 801(d)(1). 

‘‘(b) REGULATIONS.—The Secretary, after 
consultation with the United States Trade 
Representative and the Commissioner of 
Customs, shall promulgate regulations per-
mitting pharmacists and wholesalers to im-
port prescription drugs from Canada into the 
United States. 

‘‘(c) LIMITATION.—The regulations under 
subsection (b) shall—

‘‘(1) require that safeguards be in place to 
ensure that each prescription drug imported 
under the regulations complies with section 
505 (including with respect to being safe and 
effective for the intended use of the prescrip-
tion drug), with sections 501 and 502, and 
with other applicable requirements of this 
Act; 

‘‘(2) require that an importer of a prescrip-
tion drug under the regulations comply with 
subsections (d)(1) and (e); and 

‘‘(3) contain any additional provisions de-
termined by the Secretary to be appropriate 
as a safeguard to protect the public health or 
as a means to facilitate the importation of 
prescription drugs. 

‘‘(d) INFORMATION AND RECORDS.—
‘‘(1) IN GENERAL.—The regulations under 

subsection (b) shall require an importer of a 
prescription drug under subsection (b) to 
submit to the Secretary the following infor-
mation and documentation: 

‘‘(A) The name and quantity of the active 
ingredient of the prescription drug. 

‘‘(B) A description of the dosage form of 
the prescription drug. 

‘‘(C) The date on which the prescription 
drug is shipped. 

‘‘(D) The quantity of the prescription drug 
that is shipped. 

‘‘(E) The point of origin and destination of 
the prescription drug. 

‘‘(F) The price paid by the importer for the 
prescription drug. 

‘‘(G) Documentation from the foreign sell-
er specifying—

‘‘(i) the original source of the prescription 
drug; and 

‘‘(ii) the quantity of each lot of the pre-
scription drug originally received by the 
seller from that source. 

‘‘(H) The lot or control number assigned to 
the prescription drug by the manufacturer of 
the prescription drug. 

‘‘(I) The name, address, telephone number, 
and professional license number (if any) of 
the importer. 

‘‘(J)(i) In the case of a prescription drug 
that is shipped directly from the first foreign 
recipient of the prescription drug from the 
manufacturer: 

‘‘(I) Documentation demonstrating that 
the prescription drug was received by the re-
cipient from the manufacturer and subse-
quently shipped by the first foreign recipient 
to the importer. 

‘‘(II) Documentation of the quantity of 
each lot of the prescription drug received by 
the first foreign recipient demonstrating 
that the quantity being imported into the 
United States is not more than the quantity 
that was received by the first foreign recipi-
ent. 

‘‘(III)(aa) In the case of an initial imported 
shipment, documentation demonstrating 
that each batch of the prescription drug in 
the shipment was statistically sampled and 
tested for authenticity and degradation. 
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‘‘(bb) In the case of any subsequent ship-

ment, documentation demonstrating that a 
statistically valid sample of the shipment 
was tested for authenticity and degradation. 

‘‘(ii) In the case of a prescription drug that 
is not shipped directly from the first foreign 
recipient of the prescription drug from the 
manufacturer, documentation dem-
onstrating that each batch in each shipment 
offered for importation into the United 
States was statistically sampled and tested 
for authenticity and degradation. 

‘‘(K) Certification from the importer or 
manufacturer of the prescription drug that 
the prescription drug—

‘‘(i) is approved for marketing in the 
United States; and 

‘‘(ii) meets all labeling requirements under 
this Act. 

‘‘(L) Laboratory records, including com-
plete data derived from all tests necessary to 
ensure that the prescription drug is in com-
pliance with established specifications and 
standards. 

‘‘(M) Documentation demonstrating that 
the testing required by subparagraphs (J) 
and (L) was conducted at a qualifying labora-
tory. 

‘‘(N) Any other information that the Sec-
retary determines is necessary to ensure the 
protection of the public health. 

‘‘(2) MAINTENANCE BY THE SECRETARY.—The 
Secretary shall maintain information and 
documentation submitted under paragraph 
(1) for such period of time as the Secretary 
determines to be necessary. 

‘‘(e) TESTING.—The regulations under sub-
section (b) shall require—

‘‘(1) that testing described in subpara-
graphs (J) and (L) of subsection (d)(1) be con-
ducted by the importer or by the manufac-
turer of the prescription drug at a qualified 
laboratory; 

‘‘(2) if the tests are conducted by the im-
porter—

‘‘(A) that information needed to—
‘‘(i) authenticate the prescription drug 

being tested; and 
‘‘(ii) confirm that the labeling of the pre-

scription drug complies with labeling re-
quirements under this Act; 
be supplied by the manufacturer of the pre-
scription drug to the pharmacist or whole-
saler; and 

‘‘(B) that the information supplied under 
subparagraph (A) be kept in strict confidence 
and used only for purposes of testing or oth-
erwise complying with this Act; and 

‘‘(3) may include such additional provisions 
as the Secretary determines to be appro-
priate to provide for the protection of trade 
secrets and commercial or financial informa-
tion that is privileged or confidential. 

‘‘(f) REGISTRATION OF FOREIGN SELLERS.—
Any establishment within Canada engaged in 
the distribution of a prescription drug that 
is imported or offered for importation into 
the United States shall register with the 
Secretary the name and place of business of 
the establishment. 

‘‘(g) APPROVED LABELING.—The manufac-
turer of a prescription drug shall provide an 
importer written authorization for the im-
porter to use, at no cost, the approved label-
ing for the prescription drug. 

‘‘(h) PROHIBITION OF DISCRIMINATION.—
‘‘(1) IN GENERAL.—It shall be unlawful for a 

manufacturer of a prescription drug to dis-
criminate against, or cause any other person 
to discriminate against, a pharmacist or 
wholesaler that purchases or offers to pur-
chase a prescription drug from the manufac-
turer or from any person that distributes a 
prescription drug manufactured by the drug 
manufacturer. 

‘‘(2) DISCRIMINATION.—For the purposes of 
paragraph (1), a manufacturer of a prescrip-
tion drug shall be considered to discriminate 

against a pharmacist or wholesaler if the 
manufacturer enters into a contract for sale 
of a prescription drug, places a limit on sup-
ply, or employs any other measure, that has 
the effect of—

‘‘(A) providing pharmacists or wholesalers 
access to prescription drugs on terms or con-
ditions that are less favorable than the 
terms or conditions provided to a foreign 
purchaser (other than a charitable or hu-
manitarian organization) of the prescription 
drug; or 

‘‘(B) restricting the access of pharmacists 
or wholesalers to a prescription drug that is 
permitted to be imported into the United 
States under this section. 

‘‘(i) CHARITABLE CONTRIBUTIONS.—Notwith-
standing any other provision of this section, 
section 801(d)(1) continues to apply to a pre-
scription drug that is donated or otherwise 
supplied at no charge by the manufacturer of 
the drug to a charitable or humanitarian or-
ganization (including the United Nations and 
affiliates) or to a government of a foreign 
country. 

‘‘(j) WAIVER AUTHORITY FOR IMPORTATION 
BY INDIVIDUALS.—

‘‘(1) DECLARATIONS.—Congress declares 
that in the enforcement against individuals 
of the prohibition of importation of prescrip-
tion drugs and devices, the Secretary 
should—

‘‘(A) focus enforcement on cases in which 
the importation by an individual poses a sig-
nificant threat to public health; and 

‘‘(B) exercise discretion to permit individ-
uals to make such importations in cir-
cumstances in which—

‘‘(i) the importation is clearly for personal 
use; and 

‘‘(ii) the prescription drug or device im-
ported does not appear to present an unrea-
sonable risk to the individual. 

‘‘(2) WAIVER AUTHORITY.—
‘‘(A) IN GENERAL.—The Secretary may 

grant to individuals, by regulation or on a 
case-by-case basis, a waiver of the prohibi-
tion of importation of a prescription drug or 
device or class of prescription drugs or de-
vices, under such conditions as the Secretary 
determines to be appropriate. 

‘‘(B) GUIDANCE ON CASE-BY-CASE WAIVERS.—
The Secretary shall publish, and update as 
necessary, guidance that accurately de-
scribes circumstances in which the Secretary 
will consistently grant waivers on a case-by-
case basis under subparagraph (A), so that 
individuals may know with the greatest 
practicable degree of certainty whether a 
particular importation for personal use will 
be permitted. 

‘‘(3) DRUGS IMPORTED FROM CANADA.—In 
particular, the Secretary shall by regulation 
grant individuals a waiver to permit individ-
uals to import into the United States a pre-
scription drug that—

‘‘(A) is imported from a licensed pharmacy 
for personal use by an individual, not for re-
sale, in quantities that do not exceed a 90-
day supply; 

‘‘(B) is accompanied by a copy of a valid 
prescription; 

‘‘(C) is imported from Canada, from a seller 
registered with the Secretary; 

‘‘(D) is a prescription drug approved by the 
Secretary under chapter V; 

‘‘(E) is in the form of a final finished dos-
age that was manufactured in an establish-
ment registered under section 510; and 

‘‘(F) is imported under such other condi-
tions as the Secretary determines to be nec-
essary to ensure public safety. 

‘‘(k) STUDIES; REPORTS.—
‘‘(1) BY THE INSTITUTE OF MEDICINE OF THE 

NATIONAL ACADEMY OF SCIENCES.—
‘‘(A) STUDY.—
‘‘(i) IN GENERAL.—The Secretary shall re-

quest that the Institute of Medicine of the 

National Academy of Sciences conduct a 
study of—

‘‘(I) importations of prescription drugs 
made under the regulations under subsection 
(b); and 

‘‘(II) information and documentation sub-
mitted under subsection (d). 

‘‘(ii) REQUIREMENTS.—In conducting the 
study, the Institute of Medicine shall—

‘‘(I) evaluate the compliance of importers 
with the regulations under subsection (b); 

‘‘(II) compare the number of shipments 
under the regulations under subsection (b) 
during the study period that are determined 
to be counterfeit, misbranded, or adulter-
ated, and compare that number with the 
number of shipments made during the study 
period within the United States that are de-
termined to be counterfeit, misbranded, or 
adulterated; and 

‘‘(III) consult with the Secretary, the 
United States Trade Representative, and the 
Commissioner of Patents and Trademarks to 
evaluate the effect of importations under the 
regulations under subsection (b) on trade and 
patent rights under Federal law. 

‘‘(B) REPORT.—Not later than 2 years after 
the effective date of the regulations under 
subsection (b), the Institute of Medicine 
shall submit to Congress a report describing 
the findings of the study under subparagraph 
(A). 

‘‘(2) BY THE COMPTROLLER GENERAL.—
‘‘(A) STUDY.—The Comptroller General of 

the United States shall conduct a study to 
determine the effect of this section on the 
price of prescription drugs sold to consumers 
at retail. 

‘‘(B) REPORT.—Not later than 18 months 
after the effective date of the regulations 
under subsection (b), the Comptroller Gen-
eral of the United States shall submit to 
Congress a report describing the findings of 
the study under subparagraph (A). 

‘‘(l) CONSTRUCTION.—Nothing in this sec-
tion limits the authority of the Secretary re-
lating to the importation of prescription 
drugs, other than with respect to section 
801(d)(1) as provided in this section. 

‘‘(m) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated such 
sums as are necessary to carry out this sec-
tion.’’. 

(b) CONFORMING AMENDMENTS.—The Fed-
eral Food, Drug, and Cosmetic Act is amend-
ed—

(1) in section 301(aa) (21 U.S.C. 331(aa)), by 
striking ‘‘covered product in violation of sec-
tion 804’’ and inserting ‘‘prescription drug in 
violation of section 804’’; and 

(2) in section 303(a)(6) (21 U.S.C. 333(a)(6), 
by striking ‘‘covered product pursuant to 
section 804(a)’’ and inserting ‘‘prescription 
drug under section 804(b)’’. 

SA 4300. Mr. REID (for Mr. DORGAN 
(for himself, Mr. WELLSTONE, Mr. JEF-
FORDS, Ms. STABENOW, Ms. COLLINS, Mr. 
LEVIN, Mr. JOHNSON, Mr. MILLER, Mr. 
DURBIN, and Mr. FEINGOLD)) proposed 
an amendment to amendment SA 4299 
proposed by Mr. REID (for Mr. DORGAN 
(for himself, Mr. WELLSTONE, Mr. JEF-
FORDS, Ms. STABENOW, Ms. COLLINS, Mr. 
LEVIN, Mr. JOHNSON, Mr. MILLER, Mr. 
DURBIN, Mr. FEINGOLD, and Mr. HAR-
KIN)) to the bill (S. 812) to amend the 
Federal Food, Drug, and Cosmetic Act 
to provide greater access to affordable 
pharmaceuticals; as follows:

In the amendment strike all after the first 
word and insert the following: 
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ll—IMPORTATION OF PRESCRIPTION 

DRUGS 
SEC. ll01. IMPORTATION OF PRESCRIPTION 

DRUGS. 
(a) IN GENERAL.—Chapter VIII of the Fed-

eral Food, Drug, and Cosmetic Act (21 U.S.C. 
381 et seq.) is amended by striking section 
804 and inserting the following: 
‘‘SEC. 804. IMPORTATION OF PRESCRIPTION 

DRUGS. 
‘‘(a) DEFINITIONS.—In this section: 
‘‘(1) IMPORTER.—The term ‘importer’ means 

a pharmacist or wholesaler. 
‘‘(2) PHARMACIST.—The term ‘pharmacist’ 

means a person licensed by a State to prac-
tice pharmacy, including the dispensing and 
selling of prescription drugs. 

‘‘(3) PRESCRIPTION DRUG.—The term ‘pre-
scription drug’ means a drug subject to sec-
tion 503(b), other than—

‘‘(A) a controlled substance (as defined in 
section 102 of the Controlled Substances Act 
(21 U.S.C. 802)); 

‘‘(B) a biological product (as defined in sec-
tion 351 of the Public Health Service Act (42 
U.S.C. 262)); 

‘‘(C) an infused drug (including a peri-
toneal dialysis solution); 

‘‘(D) an intravenously injected drug; or 
‘‘(E) a drug that is inhaled during surgery. 
‘‘(4) QUALIFYING LABORATORY.—The term 

‘qualifying laboratory’ means a laboratory 
in the United States that has been approved 
by the Secretary for the purposes of this sec-
tion. 

‘‘(5) WHOLESALER.—
‘‘(A) IN GENERAL.—The term ‘wholesaler’ 

means a person licensed as a wholesaler or 
distributor of prescription drugs in the 
United States under section 503(e)(2)(A). 

‘‘(B) EXCLUSION.—The term ‘wholesaler’ 
does not include a person authorized to im-
port drugs under section 801(d)(1). 

‘‘(b) REGULATIONS.—The Secretary, after 
consultation with the United States Trade 
Representative and the Commissioner of 
Customs, shall promulgate regulations per-
mitting pharmacists and wholesalers to im-
port prescription drugs from Canada into the 
United States. 

‘‘(c) LIMITATION.—The regulations under 
subsection (b) shall—

‘‘(1) require that safeguards be in place to 
ensure that each prescription drug imported 
under the regulations complies with section 
505 (including with respect to being safe and 
effective for the intended use of the prescrip-
tion drug), with sections 501 and 502, and 
with other applicable requirements of this 
Act; 

‘‘(2) require that an importer of a prescrip-
tion drug under the regulations comply with 
subsections (d)(1) and (e); and 

‘‘(3) contain any additional provisions de-
termined by the Secretary to be appropriate 
as a safeguard to protect the public health or 
as a means to facilitate the importation of 
prescription drugs. 

‘‘(d) INFORMATION AND RECORDS.—
‘‘(1) IN GENERAL.—The regulations under 

subsection (b) shall require an importer of a 
prescription drug under subsection (b) to 
submit to the Secretary the following infor-
mation and documentation: 

‘‘(A) The name and quantity of the active 
ingredient of the prescription drug. 

‘‘(B) A description of the dosage form of 
the prescription drug. 

‘‘(C) The date on which the prescription 
drug is shipped. 

‘‘(D) The quantity of the prescription drug 
that is shipped. 

‘‘(E) The point of origin and destination of 
the prescription drug. 

‘‘(F) The price paid by the importer for the 
prescription drug. 

‘‘(G) Documentation from the foreign sell-
er specifying—

‘‘(i) the original source of the prescription 
drug; and 

‘‘(ii) the quantity of each lot of the pre-
scription drug originally received by the 
seller from that source. 

‘‘(H) The lot or control number assigned to 
the prescription drug by the manufacturer of 
the prescription drug. 

‘‘(I) The name, address, telephone number, 
and professional license number (if any) of 
the importer. 

‘‘(J)(i) In the case of a prescription drug 
that is shipped directly from the first foreign 
recipient of the prescription drug from the 
manufacturer: 

‘‘(I) Documentation demonstrating that 
the prescription drug was received by the re-
cipient from the manufacturer and subse-
quently shipped by the first foreign recipient 
to the importer. 

‘‘(II) Documentation of the quantity of 
each lot of the prescription drug received by 
the first foreign recipient demonstrating 
that the quantity being imported into the 
United States is not more than the quantity 
that was received by the first foreign recipi-
ent. 

‘‘(III)(aa) In the case of an initial imported 
shipment, documentation demonstrating 
that each batch of the prescription drug in 
the shipment was statistically sampled and 
tested for authenticity and degradation. 

‘‘(bb) In the case of any subsequent ship-
ment, documentation demonstrating that a 
statistically valid sample of the shipment 
was tested for authenticity and degradation. 

‘‘(ii) In the case of a prescription drug that 
is not shipped directly from the first foreign 
recipient of the prescription drug from the 
manufacturer, documentation dem-
onstrating that each batch in each shipment 
offered for importation into the United 
States was statistically sampled and tested 
for authenticity and degradation. 

‘‘(K) Certification from the importer or 
manufacturer of the prescription drug that 
the prescription drug—

‘‘(i) is approved for marketing in the 
United States; and 

‘‘(ii) meets all labeling requirements under 
this Act. 

‘‘(L) Laboratory records, including com-
plete data derived from all tests necessary to 
ensure that the prescription drug is in com-
pliance with established specifications and 
standards. 

‘‘(M) Documentation demonstrating that 
the testing required by subparagraphs (J) 
and (L) was conducted at a qualifying labora-
tory. 

‘‘(N) Any other information that the Sec-
retary determines is necessary to ensure the 
protection of the public health. 

‘‘(2) MAINTENANCE BY THE SECRETARY.—The 
Secretary shall maintain information and 
documentation submitted under paragraph 
(1) for such period of time as the Secretary 
determines to be necessary. 

‘‘(e) TESTING.—The regulations under sub-
section (b) shall require—

‘‘(1) that testing described in subpara-
graphs (J) and (L) of subsection (d)(1) be con-
ducted by the importer or by the manufac-
turer of the prescription drug at a qualified 
laboratory; 

‘‘(2) if the tests are conducted by the im-
porter—

‘‘(A) that information needed to—
‘‘(i) authenticate the prescription drug 

being tested; and 
‘‘(ii) confirm that the labeling of the pre-

scription drug complies with labeling re-
quirements under this Act;

be supplied by the manufacturer of the pre-
scription drug to the pharmacist or whole-
saler; and 

‘‘(B) that the information supplied under 
subparagraph (A) be kept in strict confidence 

and used only for purposes of testing or oth-
erwise complying with this Act; and 

‘‘(3) may include such additional provisions 
as the Secretary determines to be appro-
priate to provide for the protection of trade 
secrets and commercial or financial informa-
tion that is privileged or confidential. 

‘‘(f) REGISTRATION OF FOREIGN SELLERS.—
Any establishment within Canada engaged in 
the distribution of a prescription drug that 
is imported or offered for importation into 
the United States shall register with the 
Secretary the name and place of business of 
the establishment. 

‘‘(g) SUSPENSION OF IMPORTATION.—The 
Secretary shall require that importations of 
a specific prescription drug or importations 
by a specific importer under subsection (b) 
be immediately suspended on discovery of a 
pattern of importation of the prescription 
drugs or by the importer that is counterfeit 
or in violation of any requirement under this 
section or poses an additional risk to the 
public health, until an investigation is com-
pleted and the Secretary determines that the 
public is adequately protected from counter-
feit and violative prescription drugs being 
imported under subsection (b). 

‘‘(h) APPROVED LABELING.—The manufac-
turer of a prescription drug shall provide an 
importer written authorization for the im-
porter to use, at no cost, the approved label-
ing for the prescription drug. 

‘‘(i) PROHIBITION OF DISCRIMINATION.—
‘‘(1) IN GENERAL.—It shall be unlawful for a 

manufacturer of a prescription drug to dis-
criminate against, or cause any other person 
to discriminate against, a pharmacist or 
wholesaler that purchases or offers to pur-
chase a prescription drug from the manufac-
turer or from any person that distributes a 
prescription drug manufactured by the drug 
manufacturer. 

‘‘(2) DISCRIMINATION.—For the purposes of 
paragraph (1), a manufacturer of a prescrip-
tion drug shall be considered to discriminate 
against a pharmacist or wholesaler if the 
manufacturer enters into a contract for sale 
of a prescription drug, places a limit on sup-
ply, or employs any other measure, that has 
the effect of—

‘‘(A) providing pharmacists or wholesalers 
access to prescription drugs on terms or con-
ditions that are less favorable than the 
terms or conditions provided to a foreign 
purchaser (other than a charitable or hu-
manitarian organization) of the prescription 
drug; or 

‘‘(B) restricting the access of pharmacists 
or wholesalers to a prescription drug that is 
permitted to be imported into the United 
States under this section. 

‘‘(j) CHARITABLE CONTRIBUTIONS.—Notwith-
standing any other provision of this section, 
section 801(d)(1) continues to apply to a pre-
scription drug that is donated or otherwise 
supplied at no charge by the manufacturer of 
the drug to a charitable or humanitarian or-
ganization (including the United Nations and 
affiliates) or to a government of a foreign 
country. 

‘‘(k) WAIVER AUTHORITY FOR IMPORTATION 
BY INDIVIDUALS.—

‘‘(1) DECLARATIONS.—Congress declares 
that in the enforcement against individuals 
of the prohibition of importation of prescrip-
tion drugs and devices, the Secretary 
should—

‘‘(A) focus enforcement on cases in which 
the importation by an individual poses a sig-
nificant threat to public health; and 

‘‘(B) exercise discretion to permit individ-
uals to make such importations in cir-
cumstances in which—

‘‘(i) the importation is clearly for personal 
use; and 

‘‘(ii) the prescription drug or device im-
ported does not appear to present an unrea-
sonable risk to the individual. 
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‘‘(2) WAIVER AUTHORITY.—
‘‘(A) IN GENERAL.—The Secretary may 

grant to individuals, by regulation or on a 
case-by-case basis, a waiver of the prohibi-
tion of importation of a prescription drug or 
device or class of prescription drugs or de-
vices, under such conditions as the Secretary 
determines to be appropriate. 

‘‘(B) GUIDANCE ON CASE-BY-CASE WAIVERS.—
The Secretary shall publish, and update as 
necessary, guidance that accurately de-
scribes circumstances in which the Secretary 
will consistently grant waivers on a case-by-
case basis under subparagraph (A), so that 
individuals may know with the greatest 
practicable degree of certainty whether a 
particular importation for personal use will 
be permitted. 

‘‘(3) DRUGS IMPORTED FROM CANADA.—In 
particular, the Secretary shall by regulation 
grant individuals a waiver to permit individ-
uals to import into the United States a pre-
scription drug that—

‘‘(A) is imported from a licensed pharmacy 
for personal use by an individual, not for re-
sale, in quantities that do not exceed a 90-
day supply; 

‘‘(B) is accompanied by a copy of a valid 
prescription; 

‘‘(C) is imported from Canada, from a seller 
registered with the Secretary; 

‘‘(D) is a prescription drug approved by the 
Secretary under chapter V; 

‘‘(E) is in the form of a final finished dos-
age that was manufactured in an establish-
ment registered under section 510; and 

‘‘(F) is imported under such other condi-
tions as the Secretary determines to be nec-
essary to ensure public safety. 

‘‘(l) STUDIES; REPORTS.—
‘‘(1) BY THE INSTITUTE OF MEDICINE OF THE 

NATIONAL ACADEMY OF SCIENCES.—
‘‘(A) STUDY.—
‘‘(i) IN GENERAL.—The Secretary shall re-

quest that the Institute of Medicine of the 
National Academy of Sciences conduct a 
study of—

‘‘(I) importations of prescription drugs 
made under the regulations under subsection 
(b); and 

‘‘(II) information and documentation sub-
mitted under subsection (d). 

‘‘(ii) REQUIREMENTS.—In conducting the 
study, the Institute of Medicine shall—

‘‘(I) evaluate the compliance of importers 
with the regulations under subsection (b); 

‘‘(II) compare the number of shipments 
under the regulations under subsection (b) 
during the study period that are determined 
to be counterfeit, misbranded, or adulter-
ated, and compare that number with the 
number of shipments made during the study 
period within the United States that are de-
termined to be counterfeit, misbranded, or 
adulterated; and 

‘‘(III) consult with the Secretary, the 
United States Trade Representative, and the 
Commissioner of Patents and Trademarks to 
evaluate the effect of importations under the 
regulations under subsection (b) on trade and 
patent rights under Federal law. 

‘‘(B) REPORT.—Not later than 2 years after 
the effective date of the regulations under 
subsection (b), the Institute of Medicine 
shall submit to Congress a report describing 
the findings of the study under subparagraph 
(A). 

‘‘(2) BY THE COMPTROLLER GENERAL.—
‘‘(A) STUDY.—The Comptroller General of 

the United States shall conduct a study to 
determine the effect of this section on the 
price of prescription drugs sold to consumers 
at retail. 

‘‘(B) REPORT.—Not later than 18 months 
after the effective date of the regulations 
under subsection (b), the Comptroller Gen-
eral of the United States shall submit to 
Congress a report describing the findings of 
the study under subparagraph (A). 

‘‘(m) CONSTRUCTION.—Nothing in this sec-
tion limits the authority of the Secretary re-
lating to the importation of prescription 
drugs, other than with respect to section 
801(d)(1) as provided in this section. 

‘‘(n) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated such 
sums as are necessary to carry out this sec-
tion.’’. 

(b) CONFORMING AMENDMENTS.—The Fed-
eral Food, Drug, and Cosmetic Act is amend-
ed—

(1) in section 301(aa) (21 U.S.C. 331(aa)), by 
striking ‘‘covered product in violation of sec-
tion 804’’ and inserting ‘‘prescription drug in 
violation of section 804’’; and 

(2) in section 303(a)(6) (21 U.S.C. 333(a)(6), 
by striking ‘‘covered product pursuant to 
section 804(a)’’ and inserting ‘‘prescription 
drug under section 804(b)’’. 

SA 4301. Mr. COCHRAN (for himself, 
Mr. BREAUX, Mr. ROBERTS, Mr. 
SANTORUM, Mr. NICKLES, and Mr. 
HUTCHINSON) proposed an amendment 
to amendment SA 4299 proposed by Mr. 
REID (for Mr. DORGAN (for himself, Mr. 
WELLSTONE, Mr. JEFFORDS, Ms. 
STABENOW, Ms. COLLINS, Mr. LEVIN, Mr. 
JOHNSON, Mr. MILLER, Mr. DURBIN, Mr. 
FEINGOLD, and Mr. HARKIN)) to the bill 
(S. 812) to amend the Federal Food, 
Drug, and Cosmetic Act to provide 
greater access to affordable pharma-
ceuticals; as follows:

On page 15, line 17, strike ‘‘section.’’.’’ and 
insert ‘‘section.’’ and insert the following 
new subsection: 

‘‘(e) CONDITIONS.—This section shall be-
come effective only if the Secretary of 
Health and Human Services certifies to the 
Congress that the implementation of this 
section will—

‘‘(A) pose no additional risk to the public’s 
health and safety, and 

‘‘(B) result in a significant reduction in the 
cost of covered products to the American 
consumer.’’.’’

SA 4302. Mr. THOMAS (for himself 
and Mr. ROBERTS) submitted an amend-
ment intended to be proposed to 
amendment SA 4299 proposed by Mr. 
REID (for Mr. DORGAN (for himself, Mr. 
WELLSTONE, Mr. JEFFORDS, Ms. 
STABENOW, Ms. COLLINS, Mr. LEVIN, Mr. 
JOHNSON, Mr. MILLER, Mr. DURBIN, Mr. 
FEINGOLD, and Mr. HARKIN)) to the bill 
(S. 812), to amend the Federal Food, 
Drug, and Cosmetic Act to provide 
greater access to affordable pharma-
ceuticals; which was ordered to lie on 
the table, as follows:

Strike subsection (h) of section 804 of the 
Federal Food, Drug, and Cosmetic Act (as 
added by the amendment) and insert the fol-
lowing: 

‘‘(h) LABELING.—
‘‘(1) APPROVED LABELING.—The manufac-

turer of a prescription drug shall provide an 
importer written authorization for the im-
porter to use, at no cost, the approved label-
ing for the prescription drug. 

‘‘(2) DISCLAIMER.—The importer of any pre-
scription drug under this section shall pro-
vide a labeling statement prominently dis-
played and in bold face type as follows: 
‘‘THIS DRUG HAS BEEN IMPORTED FROM CAN-

ADA.

SA 4303. Mrs. FEINSTEIN submitted 
an amendment intended to be proposed 
by her to the bill S. 812, to amend the 
Federal Food, Drug, and Cosmetic Act 
to provide greater access to affordable 
pharmaceuticals, which was ordered to 
lie on the table; as follows:

At the end, add the following: 

SEC. ll. ELIGIBILITY OF CHILDREN ENROLLED 
IN THE STATE CHILDREN’S HEALTH 
INSURANCE PROGRAM FOR THE PE-
DIATRIC VACCINE DISTRIBUTION 
PROGRAM. 

(a) IN GENERAL.—Section 1928(b)(2)(B)(ii)(I) 
of the Social Security Act (42 U.S.C. 
1396s(b)(2)(B)(ii)(I)) is amended by inserting 
‘‘(other than a State child health plan under 
title XXI)’’ after ‘‘policy or plan’’. 

(b) EFFECTIVE DATE.—The amendment 
made by subsection (a) applies with respect 
to vaccines administered on or after the date 
of the enactment of this Act. 

SA 4304. Mr. SMITH of New Hamp-
shire (for himself, Mr. ALLARD, Mr. 
GRASSLEY, Mr. HATCH, Mr. BURNS, 
Mr. CRAIG, Mr. CRAPO, and Mr. 
SANTORUM) submitted an amendment 
intended to be proposed by him to the 
bill S. 812, to amend the Federal Food, 
Drug, and Cosmetic Act to provide 
greater access to affordable pharma-
ceuticals, which was ordered to lie on 
the table; as follows:

(The amendment will be printed in 
the RECORD of Thursday, July 18, 2002.)

SA 4305. Mr. REID (for Ms. 
STABENOW) proposed an amendment to 
the bill S. 812, to amend the Federal 
Food, Drug, and Cosmetic Act to pro-
vide greater access to affordable phar-
maceuticals; as follows:

At the end, add the following: 

SEC. ll. CLARIFICATION OF STATE AUTHORITY 
RELATING TO MEDICAID DRUG RE-
BATE AGREEMENTS. 

Section 1927 of the Social Security Act (42 
U.S.C. 1396r–8) is amended by adding at the 
end the following: 

‘‘(l) RULE OF CONSTRUCTION.—Nothing in 
this section shall be construed as prohibiting 
a State from—

‘‘(1) directly entering into rebate agree-
ments that are similar to a rebate agreement 
described in subsection (b) with a manufac-
turer for purposes of ensuring the afford-
ability of outpatient prescription drugs in 
order to provide access to such drugs by resi-
dents of a State who are not otherwise eligi-
ble for medical assistance under this title; or 

‘‘(2) making prior authorization (that sat-
isfies the requirements of subsection (d) and 
that does not violate any requirements of 
this title that are designed to ensure access 
to medically necessary prescribed drugs for 
individuals enrolled in the State program 
under this title) a condition of not partici-
pating in such a similar rebate agreement.’’. 

SA 4306. Mrs. FEINSTEIN (for herself 
and Mrs. HUTCHISON) proposed an 
amendment to the bill H.R. 5011, mak-
ing appropriations for Military Con-
struction, family housing, and base re-
alignment and closure for the Depart-
ment of Defense for the fiscal year end-
ing September 30, 2003, and for other 
purposes; as follows:

Viz: At the appropriate place, insert the 
following: 

SEC. Of the amount appropriated in this 
Act under the heading ‘‘Military Construc-
tion, Army’’, $8,000,000 may be provided for a 
parking garage at Walter Reed Army Med-
ical Center, District of Columbia. 

SEC. Of the amount appropriated in this 
Act under the heading ‘‘Military Construc-
tion, Army’’, $3,000,000 may be provided for 
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an Anechoic Chamber at White Sands Missile 
Range, New Mexico. 

SEC. Of the amount appropriated in this 
Act under the heading ‘‘Military Construc-
tion, Air Force’’, $7,500,000 may be provided 
for a control tower at Dover Air Force Base, 
Delaware. 

SEC. Of the amount appropriated in this 
Act under the heading ‘‘Military Construc-
tion, Army National Guard’’, $9,000,000 may 
be provided for a Joint Readiness Center at 
Eugene, Oregon. 

SEC. Of the amount appropriated in this 
Act under the heading ‘‘Military Construc-
tion, Air National Guard’’, $8,400,000 may be 
provided for a composite Maintenance Com-
plex, Phase II in Nashville, Tennessee. 

f 

NOTICES OF HEARINGS/MEETINGS 
COMMITTEE ON ENERGY AND NATURAL 

RESOURCES 
Mr. BINGAMAN. Mr. President, I 

would like to announce for the infor-
mation of the Senate and the public 
that a full Committee hearing has been 
scheduled before the Committee on En-
ergy and Natural Resources. 

The hearing will take place on 
Wednesday, July 24, at 3:00 pm in SD–
366. 

The purpose of the hearing is to con-
duct oversight to examine issues re-
lated to the need for and barriers to de-
velopment of electricity infrastruc-
ture. The hearing will focus on the De-
partment of Energy’s National Trans-
mission Grid Study, and on informa-
tion developed in a series of technical 
conferences held by the Federal Energy 
Regulatory Commission starting in No-
vember of 2001. 

Those wishing to submit written 
statements on this subject should ad-
dress them to the Committee on En-
ergy and Natural Resources, Attn: 
Leon Lowery, United States Senate, 
Washington, D.C. 20510. 

For further information, please call 
Leon Lower at 202/224–2209 or Jonathan 
Black at 202/224–6722. 

f 

AUTHORITY FOR COMMITTEES TO 
MEET 

COMMITTEE ON AGRICULTURE, NUTRITION, AND 
FORESTRY 

Mr. REID. Mr. President, I ask unan-
imous consent that the Committee on 
Agriculture, Nutrition, and Forestry be 
allowed to conduct a hearing during 
the session of the Senate on Wednes-
day, July 17, 2002. The purpose of this 
hearing will be to discuss homeland se-
curity at 2:00 pm. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

COMMITTEE ON COMMERCE, SCIENCE, AND 
TRANSPORTATION 

Mr. REID. Mr. President, I ask unan-
imous consent that the Committee on 
Commerce, Science, and Transpor-
tation be authorized to meet on 
Wednesday, July 17, 2002, at 9:30 am on 
the FTC Reauthorization. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

COMMITTEE ON FINANCE 
Mr. REID. Mr. President, I ask unan-

imous consent that the Committee on 

Finance be authorized to meet during 
the session of the Senate on Wednes-
day, July 17, 2002 at 10:00 a.m., to hear 
testimony on Schemes, Scams and 
Cons, Part IV: Fuel Tax Fraud. 

The PRESIDING OFFICER. Without 
objection, it is so ordered.

COMMITTEE ON FOREIGN RELATIONS 
Mr. REID. Mr. President, I ask unan-

imous consent that the Committee on 
Foreign Relations be authorized to 
meet during the session of the Senate 
on Wednesday, July 17, 2002 at 10:30 
a.m. to hold a hearing on the Moscow 
Treaty. 

AGENDA 
WITNESSES 

The Honorable Donald L. Rumsfeld, Sec-
retary of Defense, Washington, DC; General 
Richard B. Myers, Chairman, Joint Chiefs of 
Staff, Washington, DC.

THE PRESIDING OFFICER. Without 
objection, it is so ordered. 

COMMITTEE ON GOVERNMENTAL AFFAIRS 
Mr. REID. Mr. President, I ask unan-

imous consent that the Committee on 
Governmental Affairs be authorized to 
meet on Wednesday, July 17, 2002 at 
2:00 pm to hold a hearing to consider 
the nomination of Mark W. Everson to 
be Deputy Director for Management, 
Office of Management and Budget. 

THE PRESIDING OFFICER. Without 
objection, it is so ordered. 
COMMITTEE ON HEALTH, EDUCATION, LABOR AND 

PENSIONS 
Mr. REID. Mr. President, I ask unan-

imous consent that the Committee on 
Health, Education, Labor, and Pen-
sions be authorized to meet in execu-
tive session during the session of the 
Senate after the first vote of the day 
on Wednesday, July 17, 2002, in S–216 of 
the Capitol. 

AGENDA 
Richard H. Carmona, of Arizona, to be U.S. 

Surgeon General of the Public Health Serv-
ice.

THE PRESIDING OFFICER. Without 
objection, it is so ordered. 

COMMITTEE ON INDIAN AFFAIRS 
Mr. REID. Mr. President, I ask unan-

imous consent that the Committee on 
Indian Affairs be authorized to meet on 
Wednesday, July 17, 2002, at 10:00 a.m. 
in Room 485 of the Russell Senate Of-
fice Building to conduct an Oversight 
Hearing on the Protection of Native 
American Sacred Places. 

THE PRESIDING OFFICER. Without 
objection, it is so ordered.

SUBCOMMITTEE ON HOUSING AND 
TRANSPORTATION 

Mr. REID. Mr. President, I ask unan-
imous consent that the Subcommittee 
on Housing and Transportation of the 
Committee on Banking, Housing, and 
Urban Affairs be authorized to meet 
during the session of the Senate on 
Wednesday, July 17, 2002, at 2:30 p.m. to 
conduct an oversight hearing on 
‘‘Transit: A Lifeline For America’s 
Citizens.’’

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

SUBCOMMITTEE ON THE CONSTITUTION 
Mr. REID. Mr. President, I ask unan-

imous consent that the Committee on 

the Judiciary Subcommittee on the 
Constitution be authorized to meet to 
conduct a hearing on ‘‘S.J. Res. 35, Pro-
posing A Victim’s Rights Amendment 
to the United States Constitution,’’ on 
Wednesday, July 17, 2002, at 10:00 a.m. 
in SD226. 

TENTATIVE WITNESS LIST 
PANEL I 

The Honorable John Gillis, Director, Office 
for Victims of Crime, U.S. Department of 
Justice, Washington, DC. 

PANEL II 
Arwen Bird, Survivors Advocating for an 

Effective System, Portland, OR. 
Julie Goldscheid, Esq., General Counsel, 

Safe Horizon, New York, NY. 
James Orenstein, Esq., Baker & Hostetler 

LLP, New York, NY. 
Roger Pilon, Director, Center for Constitu-

tional Studies, CATO Institute, Washington, 
DC. 

Roberta Roper, Director, Stephanie Roper 
Committee and Foundation, Upper Marlboro, 
MD. 

Steven J. Twist, Esq., General Counsel, Na-
tional Victims Constitutional Amendment 
Network, Scottsdale, AZ.

The PRESIDING OFFICER. Without 
objection, it is so ordered.

f 

PRIVILEGES OF THE FLOOR 

Mr. GREGG. Mr. President, I ask 
unanimous consent that Madhavi Patt, 
with Senator HATCH, be granted the 
privileges of the floor during consider-
ation of S. 812. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. VOINOVICH. Mr. President, I ask 
unanimous consent that Lynn Borkon 
of my staff be granted the privilege of 
the floor during my statement. 

The PRESIDING OFFICER. Without 
objection, it is so ordered.

f 

EXECUTIVE SESSION 

NOMINATION OF RICHARD R. CLIF-
TON, OF HAWAII, TO BE UNITED 
STATES CIRCUIT JUDGE FOR 
THE NINTH CIRCUIT 

Mr. REID. Mr. President, I move to 
proceed to executive session to con-
sider Calendar No. 825, Richard Clifton, 
to be United States Circuit Judge for 
the Ninth Circuit. 

The PRESIDING OFFICER. The 
question is on agreeing to the motion. 

The motion was agreed to. 
CLOTURE MOTION 

Mr. REID. Mr. President, we have no 
objection to the confirmation on this 
side of the aisle. We have, however, 
been advised there is an objection on 
the Republican side. As a result of 
that, I send a cloture motion to the 
desk. 

The PRESIDING OFFICER. The clo-
ture motion having been presented 
under rule XXII, the Chair directs the 
clerk to read the motion. 

The assistant legislative clerk read 
as follows: 

CLOTURE MOTION 
We, the undersigned Senators, in accord-

ance with the provisions of Rule XXII of the 
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Standing Rules of the Senate, do hereby 
move to bring to a close the debate on Exec-
utive Calendar No. 825, the nomination of 
Richard Clifton to be U.S. Circuit Court 
Judge for the Ninth Circuit. 

Jeff Bingaman, Patrick Leahy, Daniel 
Inouye, Harry Reid, Tom Daschle, 
Dianne Feinstein, Orrin Hatch, Chuck 
Grassley, Michael B. Enzi, Craig Thom-
as, Christopher Bond, Jeff Sessions, 
Jon Kyl, Rick Santorum, Pat Roberts, 
and Trent Lott.

Mr. REID. Mr. President, I ask unan-
imous consent that the live quorum 
under rule XXII be waived; that the 
Senate resume legislative session. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

LEGISLATIVE SESSION 

The PRESIDING OFFICER. The Sen-
ate will now return to legislative ses-
sion.

ORDERS FOR THURSDAY, JULY 18, 
2002 

Mr. REID. Mr. President, I ask unan-
imous consent that when the Senate 
completes its business today, it stand 
in adjournment until 9:30 a.m., Thurs-
day, July 18; that following the prayer 
and the pledge, the morning hour be 
deemed to have expired, the Journal of 
proceedings be approved to date, the 
time for the two leaders be reserved for 
their use later in the day, and there be 
a period for morning business until 
10:30 a.m., with Senators permitted to 
speak therein for up to 10 minutes 
each, with the first half of the time 
under the control of the majority lead-
er or his designee, and the second half 
of the time under the control of the Re-
publican leader or his designee; that at 
10:30 a.m. the Senate resume consider-
ation of the military construction ap-
propriations bill, under the previous 
order. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

PROGRAM 

Mr. REID. Mr. President, as a result 
of the order previously entered, a roll-
call vote will occur on passage of the 
military construction appropriations 
bill at approximately 10:45 a.m. Sen-
ator MCCAIN and the two managers of 
the bill, Senator HUTCHISON of Texas 
and Senator FEINSTEIN of California, 
will each have 5 minutes. 

f 

ADJOURNMENT UNTIL 9:30 A.M. 
TOMORROW 

Mr. REID. Mr. President, if there is 
no further business to come before the 
Senate, I ask unanimous consent that 
the Senate stand in adjournment under 
the previous order. 

There being no objection, the Senate, 
at 8:02 p.m., adjourned until Thursday, 
July 18, 2002, at 9:30 a.m.
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